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of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submita new form STD.400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, PartB. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


“Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number.” The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 








Adopt Section 40-024 to read: 


40-024 IMPLEMENTATION OF CHILD SUPPORT DATES AND INSURANCE REGULATIONS 40-024 


.1 Effective Date This regulatory action is effective July 1, 
1997. 
.2 Sections Repealed The sections listed below are repealed by this 


regulations filing: 





43-106 Assignment of Support Rights 
43-107.1 Establishing Paternity and Securing 
Child and Spousal Support 
43-107.2 Specific Actions Relating to 
Cooperation 
43-107.3 No Interruption in Aid 
43-107.4 Determination of Good Cause 
43-200 Child Support Enforcement Program 
43-201 Child and Spousal Support and 
Paternity 
| 43-203 .1- Distribution of Child and Spousal 
| Pala ly pe Support Payments 
| .131 & .152 
_ 43-205 Treatment of Undeliverable and 


Uncashed Warrants 


-3 Sections Amended _ The sections listed below are amended by this 
regulations filing: 


40-105.1 Assuming Responsibility Within 
His/Her Capabilities 

40-131.3 Content of Application Interview 

40-173 .7 Notification of Child/Spousal 
Disregard Payment 

40-181.2 Periodic Determination of 
Eligibility 


43-203.12, Distribution of Child and Spousal 
.13, .14, Support Payments 

oi5j 161, 

-2, & .3 


44-111.4 Child/Spousal Support Disregard 
44-113.7 Child/Spousal Support — 
80-310 Definitions - Forms 


.4 Chapters Adopted The chapter listed below is adopted by this 
regulations filing: 


82-500 Child Support Enforcement Program 
Regulations 
5 Sections Adopted The sections listed below are adopted by this 


1 
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~ 





Sections Renumbered 


Changes 


-71 Medical Insurance 


.72 Date of Collection 


regulations filing: 


40-024 Implementation of Child Support 
Dates and Insurance Regulations 

82-500 Child Support Enforcement Program 
Regulations 

82-502 Child Support Enforcement Program 

82-504 Assistance Units Subject to the 


Provisions of the Child Support 
Enforcement Program 


82-506 Assignment of Support Rights 

82-508 County Responsibilities 

82-510 Cooperation Requirements 

82-512 Exemption from Cooperation 
Requirements 

82-514 Evaluation of Claim for Exemption 

82-516 Enforcement Without Applicant/ 
Recipient's Cooperation 

82-518 Child and Spousal Support 
Collections 

82-520 Distribution of Child and Spousal 


Support Payments 


The sections listed below are renumbered by this 

regulations filing: ae 
43-203.12, Distribution of Child and Spousal 
-13, .132, Support Payments 


-14 -.143, 
-15 -.151, 
-16, .162, 
-17 -.175, 
125. 3215-223 
-3 - .32, 
and_.4 


HANDBOOK BEGINS HERE 


Section 82-510.2 provides that applicants for, and 
recipients of, AFDC must identify all third parties 
who may be liable for medical care or services for the 
applicant/recipient or any family member. 


Section 82-518.4 provides that, for purposes of 
determining entitlement to payments to families in 
wage assignment cases, the date of collection is the 
date the payment is withheld from the absent parent's 
wages. This date is provided by the employer. 


HANDBOOK ENDS HERE 

















Authority Cited: Sections 10553 and 10554, Welfare and Institutions 


Code. 
Reference: Sections 10553 and 10554, Welfare and Institutions 
Code. 











Amend Section 40-105.1 to read: 


40-105 


APPLICANT AND RECIPIENT RESPONSIBILITY 40-105 


.1 Assuming Responsibility Within His/Her Capabilities (Continued) 


-16 


167 


Identifying any third party who may be liable for care and services 
available under the state's Title XIX. state plan on behalf of the 
applicant/recipient or any other family member required to be in the AU 
under Section 82-820.3. 


.161 Applicants and recipients may be exempted from cooperation 
requirements under certain circumstances as specified in Section 


82-512. 


(Continued) 


Authority Cited: Sections 10553, 10554, 10604, and 11209, Welfare and Institutions 


Code. 


Reference: 


Sections 10553,. 10554, 10604, 11209, 11266, 11268, and 11486, 
Welfare and Institutions Code; 45 CFR 205.42(d) (2) (v) (A) and (B), 
as printed in Federal Register, Vol. 57, No. 198, Tuesday, October 
13, 1992, page 46808; 45 CFR 205.52{a)(1) and (2); 45 CFR 
233.10(a) (1) (iv) and 235.112(b); 7 CFR 273.16(b); amd 42 U.S.C. 
616(b); and Section 301 (a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 
(Public Law 104-193): California’s Temporary Assistance for Needy 
Families State Plan dated October 9, 1996 and effective November 
26, 1996. 














Amend Section 40-131.3 to read: 


40-131 INTERVIEW REQUIREMENT (Continued) 40-131 


.3 Content of Application Interview 


The application interview shall include discussion of the following as 


pertinent: (Continued) 
1. The responsibility of a parent to support his or her children and the 
right of the parent or caretaker relative living with the child for whom 


aid is requested to claim good -cause—for-not-cvooperating exemption from 
the cooperation requirements as requtred provided in Section 43-167 82- 


512. The law requires as conditions of eligibility: 


(1) 


(2) 


|= 


about 


Authority Cited: 


Reference: 


The assignment of accrued spousal and child support rights for 
himself or herself and for all children for—whom—atd-ts—recetved 
required to be in the AU, and that receipt of public assistance 
operates as an automatic assignment unless there is a written 
refusal to assign such rights; and 


Cooperation in the identification and location of the absent 
parent, establishment of paternity, and establishment and 
enforcement of the support obligation> unless exempted in 
accordance with the provisions of Section 82-512." ‘(Continued) 


The applicant's responsibility for identifying and providing information 


third parties who may be liable for medical care and services. 


Sections 10553, 10554, 10604, and 18904, Welfare and Institutions 
Code. 


Sections 10613, 11209, 11280, 11324.8(a), AB 312, Chapter 1568, 
Statutes of 1990, 11451.7, 11500(b), and 11511(a), Welfare and 
Institutions Code; 7 USC 2020(i), 7 CFR 273.2(j), 42 USC 616(£), 
682(c) (2), (3) and (4), 45 CFR 250.20, 45 CFR 250.40(a) and (b); 
45 CFR 255.1; 45 CFR 256.1(b), and Section 301 (a)(1) (A) and (B) 
of the Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996 (Public Law 104-193): California’s Temporary 
Assistance for Needy Families State Plan dated October 9, 1996 and 
effective November 26, 1996. 











Amend Section 40-173.71 to read: 


40-173 COUNTY DEPARTMENT RESPONSIBILITY FOR NOTIFYING APPLICANTS 40-173 
AND RECIPIENTS (Continued) ‘ 


.7 Notification of Child/Spousal Disregard Payment 


71 


An informational notice must be sent no later than concurrently with each 
child/spousal support disregard payment.issued under Section 43~263-4+ 
82-520.4. The notice language developed by the State California 
Department of Social Services for this purpose shall be used. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


an 


Sections 10553, 10554, 10613, 11209, 11500(b), 11502(a) and (b), 
and 11511(a), Welfare and Institutions Code; 45 CFR 250.20; 45 CFR 
250.40(b); 45 CFR 255.1; 45 CFR 256.1(b); and 45 CFR 256.2(b) (1); 
45 CFR 256.4 (c); and Administration for Children and Families- 
Action Transmittal-91-1, dated June 16, 1992; and Section 301 
(a) (1) (A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public*‘Law 104-193): 
California’s Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 














Amend Section 40-181.21 to read: 


40-181 CONTINUING ACTIVITIES AND DETERMINATION OF ELIGIBILITY 40-181 
(Continued) 


.2 Periodic Determination of Eligibility 


21 (Continued) 
.216 If, during a redetermination, the county determines that a 


recipient is no longer exempt from cooperation requirements, the 
county shall enforce those requirements. 


HANDS300K BEGINS HERE 
a. See Section 82-510, Cooperation Requirements. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, 10604, 11265.1, and 18904, Welfare and 
Institutions Code. a 


Reference: 45 U.S.C. 616(b) and (f); 45 CFR 233.28, 233.29(c), and 
235.112(b); 7 CFR 273.16(b); and Sections 10553, 10554, 10604, 
11280, 11451.7, and 11486, Welfare and Institutions Code; and 
Section 301 (a)(1)(A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 
California's Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 

















Repeal Section 43-106: 


43-106 ASSIGNMENT OF SUPPORT RIGHTS 43-166 














Amend Section 43-107 to read: 


43-107 COOPERATION REQUIREMENTS 43-107 
= biishi ; _ é itd 5 +—< 
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51 (Continued) 


S11 


512 
.513 


514 


(Continued) 
5111 (Continued) 
.5112 (Continued) 
.5113 (Continued) 
(Continued) 
(Continued) 


(Continued) 


-62 (Continued) 


Authority Cited: 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code. 








Sections 10553 and 10554, Welfare and Institutions Code. 
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Repeal Chapter and Section 43-200: 
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Amend Section 43-203 to read: 


43-203 


[i 


: 


ski? 


DISTRIBUTION OF CHILD AND SPOUSAL SUPPORT PAYMENTS 43-203 


eee : : ose ae re DE 
uae 


Any amount of child support collected in excess of that-distributed in 
Section tt 82-520.4 above and which represents payment on the required 
support obligation for the month of collection, shall be retained by the 
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lin 


lis 


lis 


lin 


county to reimburse, in whole or in part, the aid payment for that 
month. Of the amount retained, the county shall reimburse the state and 
federal governments to the extent of their participation in the financing 
of the aid payments. 


Any amount of child support collected that is in excess of the amount 
required to be distributed under Section ~++t,; 82-520.4 and +2 Section 
43-203.1 above (and which represents payment on the required support 
obligation for the month of collection) shall be paid to the family up 
to the difference between the aid payment in the month of collection and 
the court ordered amount for the same month. 


54 When-the -£¥-A agency—dtstributes_support _payments—on_behatt 
A ae cenite ati —_ , 
pF _ a 1 fottows : of +3 peel 


regi os vg If the court order amount is less than such aid payment or 
there is no court order, no amount shall be paid to the 
family under this paragraph. 


Any amount of child support collected that is in excess of that required 

to be distributed under Section +++,—+1+2 82-540.4, and Section 43-203.1 

and .2 above shall be retained by the county as reimbursement for past 

assistance payments made to the family which have not been otherwise 

reimbursed. 23 

+t4+ The county may apply the amount retained to any sequence of months 
for which it has not yet been reimbursed. 


: 


The maximum amount the county may retain as reimbursement for past 
assistance payments is the amount of the total support obligation 
owed for the period(s) in which the family was on AFDC plus any 
payments on the required support obligation for months prior to the 
period in which the family was on AFDC. 


+i43 «~The county shall reimburse the state and federal governments to the 
extent of their participation in the financing of the aid payment. 


Any amounts collected which are in excess of the amounts required to be 
distributed under Section +++ 82-520.4 and Section 43-203.1 through ~+¢ 
.3 above and which represent payment on a past support obligation shall 
be paid to the family. 


715+ This payment shall be made only after all past assistance payments 
have been reimbursed up to the maximum specified in Section 43- 
203.32 7442 above. 


Any amounts collected as support which represent payment on the required 
support obligation for future months shall be treated as if it were 
collected in such future months. 
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Identification of Payments 





: 


No such amount shall be applied to future months unless amounts 
have been collected which fully satisfy the support obligation 
assigned pursuant to Section 43-106 82-506 for the current month 
and all past months. 


: 


If a future obligation does not exist or is expected not to exist, 
this excess is an invalid payment and shall be returned to the 
absent parent. 

Any amounts remaining in the account of the payer at the time aid is 
terminated shall be returned to the payer when the following conditions 
been satisfied: 

The recipient is no longer receiving assistance. 


The three-month enforcement period has expired. 


The recipient has not signed a nonwelfare application for IV-D 
services. 


The obligor has continuously met his/her current obligation. 


PS EERE 


There is no arrearage. 


i 
o's4 


Any amount paid to the family pursuant to Section 43-203 ~+> -2 and 7t5 .4 
above shall be identified as a child support payment and not as an aid payment. 
Amounts paid under Section +++ 82-520.4 must be identified and paid pursuant 
to instructions in Section 25-370. 


et 


723 


All support payments made to a family under this section shall be made 
to the resident parent, caretaker relative or legal guardian having legal 
custody of or responsibility for the child for whom the support was 
received. 


+Has—been-deteted-+> 


No payments shall be made to the family in AFDC-FC cases. Any excess 
which in AFDC-FG cases would be distributed to the family pursuant to 
Section 43-203 743 .2 and 715 .4 above, shall be place in a trust fund 
for the child. 


Unpaid Support Obligations 


. 831 


After discontinuance of AFDC, the District Attorney will continue to 
attempt to collect on any unpaid support obligation that occurred under 
an assignment pursuant to Section 43-+06-+ 82-506. Such amounts as are 
actually collected shall be: ‘ 


Used to reimburse any amounts of past aid which have not been reimbursed 
under Section 43-203 7i# .3 above with reimbursement to the state and 
federal governments to the extent of their participation in the aid 
payment, and 


27 

















-832 Paid to the family if there is no unreimbursed past aid. 
-94 Whole Dollar Amounts 


For purposes of this section, the county collection agency may round off 
the support payments to whole dollar amounts. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Amend Section 43-205 to read: 


43-205 TREATMENT OF UNDELIVERABLE AND UNCASHED WARRANTS 43-205 
wt When a payment made to the family under Sections 43-203.432 and .454 is 
undeliverable because the recipient cannot be located, the county shall return 


the amount due to the family to the payer. 


.2 When a warrant which is sent to the family pursuant to Sections 43-203.432 and 
.t54 is uncashed, the county shall take the following actions: 


21 Declare the check void six months after issuance, and 

.22 Hold the funds in stewardship for two years after the warrant is declared 
void. The Government Code Section 29802 gives the payee this period of 
time to seek payment from the issuing agency. At the end of the two-year 


period, if no payment has been claimed, the funds revert to the county 
general fund. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553 and 10554, Welfare and Institutions Code. 
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Amend Handbook Section 44-111.472 to read: 


44-111 PAYMENTS EXCLUDED OR EXEMPT FROM CONSIDERATION AS INCOME 44-111 
(Continued) 


.4 (Continued) 


47 Child/Spousal Support Disregard (Continued) 


-472 


473 


Authority Cited: 


Reference: 





(Continued) 


HANDBOOK BEGINS HERE 


(a) See Sections 43-204-3+ 82-520.4 and .5 


HANDBOOK ENDS HERE 


(Continued) 


Sections 10553 and 10554, Welfare and Institutions Code. 


Sections 10553, 10554, 11008.15, 11280, and 11451:7, Welfare and 
Institutions Code; 42 USC Section 602(g)(1)(E) (i); Section 8, 
Public Law 93-134; Section 2, Public Law 98-64; Section 13736, 
Public Law 103-66; Section 202(a), Public Law 100-485 and 20 USC 
1087uu; 45 CFR 233.20(a) (4) (ii); 45 CFR 233.20(a) (11) (v)(C); 
45 CFR 255.3(£)(1); Federal Terms and Conditions for the 
California Assistance Payments Demonstration Project as approved 
by the United States Department of Health and Human Services on 
October 30, 1992; and the Federal Terms and Conditions for the 
California Work Pays Demonstration Project as approved by the 
United States Department of Health and Human Services on March 9, 
1994. 
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- Amend Section 44-113.7 to read: 


44-113 NET INCOME (Continued) 44-113 


ae | Child/Sspousal support which is paid to the rectprent AU by the absent parent 
and not forwarded to the county or which is collected by the county and paid 
to the rectptent AU pursuant to Section 43-203-4t3-amd—t5 82-520.4 shall be 
considered available income when received except as specified in Section 44- 
111.47. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10790, 10791 and 11008.19, Welfare and 
Institutions Code; 45 CFR 233.10; 45 CFR 233.20(a)(3) (ii) (C); 
45 CFR 233.20(a) (3) (vi) (A); 45 CFR 233.20 (a) (6) (v)(B); 45 CFR 
233.20(a) (11): 45 CFR 233.20(a) (11) (D); 45 CFR 255.3; and Darces 
v. Woods, (1984) 35 Cal. 3d 871. 
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Amend Section 80-310 to read: 


80-310 DEFINITIONS - FORMS 80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 8289. 


a. through b. (Reserved) 

Cc. (1) CA 2.1 NA The "Child/Spousal and Medical Support Notice 
and Agreement" (Rev. 12/89) is used to inform 
the applicant of his/her responsibility to 
participate in the support enforcement process 
and of his/her right to claim exemption from 


participation. 


(2) CA 2.1 (Q) The "Support Questionnaire" (Rev. 2/91) is used 
to collect information about the absent parent. 


(+3) CA 8 (Continued) 

(24) CA 8A (Continued) 

(35) CA 13 _ (Continued) gt 

(46) CA 20 (Continued) 

(57) CA 22 (Continued) 

(68) CA 23 (Continued) 

(79) CA 24 (Continued) 

810) CA 42 (Continued) 

(911) CA 371 The "Referral to District Attorney" (Rev. 3/93) 
is used to refer cases to the District Attorney 
for child support enforcement purposes. 

d. (1) DHS 6110 The Medical Insurance Form (Rev. 10/91) is used 
; to collect information regarding medical 
coverage and identify third parties who may be 


liable to pay for medical expenses of AU 
members. : 


i) 


DHS 6155 The Health Insurance Questionnaire (Rev. 10/90) 
is used to collect information regarding medical 
coverage and identify third parties who may be 
liable to pay for medical expenses of AU 
members. 
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e. through i. 


Authority Cited: 


Reference: 


(Reserved) (Continued) 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


45 CFR 206.10(a)(8) and Sections 10553, 


Welfare and Institutions Code. 


10554, and 11450(b), 
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Adopt Chapter 82-500 and Section 82-502 to read: 


CHAPTER 82-500 CHILD SUPPORT ENFORCEMENT PROGRAM REGULATIONS 

82-501 (Reserved) 

82-502 CHILD SUPPORT ENFORCEMENT PROGRAM 82-502 
HANDBOOK BEGINS HERE 


ak Child Support Enforcement The Child Support Enforcement Program has been 

Program established to identify and locate absent 

parents, establish paternity, and establish and 

enforce the child and spousal support 

obligation. The California Department of Social 

Services is the state agency designated to 

implement this program pursuant to state law. 

The county District Attorney is responsible for 

administering the Child Support Enforcement 

Program at the local level. The county welfare 

department (hereafter "county") is responsible 

for administering public assistance at the local 

level. This chapter specifies th 

responsibilities of applicants/recipients a 

well as the county and the District Attorney in 

he administration of the Child Support 
Enforcement Program. 
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Section 82-512 provides that, unless exempted, 
applicants for and recipients of AFDC are 
required to cooperate with the District Attorney 
in identifying and locating the absent parent, 
establishing paternity, securing a support 
order, and identifying any third parties who may 
e liable for medical care or services. 
Applicants/recipients are exempted when such 
cooperation may reasonably be anticipated to 
result in serious physical or emotional harm to 
the applicant/recipient or child or when: 1) The 
child for whom aid is sought was conceived as a 
result of incest or rape; or 2) Legal 
proceedings for the adoption of the child are 
pending; or 3) A public or private agency is 
counseling the applicant regarding keeping the 
child or relinquishing the child for adoption. 
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Authority Cited: 


Reference: 


Section 82-512.4 provides that an 
applicant/recipient claiming exemption from 
cooperation requirements is required to supply 
evidence in support of the circumstance for 


which exemption is claimed. This chapter 
specifies the types of evidence an applicant/ 
recipient can provide. This chapter also 


provides guidelines for evaluating claims for 
exemption and specifies the actions the District 
Attorney is to take upon determination that the 
claim for exemption is invalid. 


HANDBOOK ENDS HERE 


Sections 10553 and 10554, Welfare and Institutions Code. 


Sections 10553 and 10554, Welfare and Institutions Code. 
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Adopt Section 82-504 to read: 


82-503 (Reserved) 


.l1 Applicability 


11 Married Parents 


12 One or both 
Parents Deceased 


13 Paternity Established 





Reference: Section 11476, 





82-504 ASSISTANCE UNITS SUBJECT TO THE PROVISIONS OF THE CHILD 82-504 
SUPPORT ENFORCEMENT PROGRAM 


All assistance units (AUs) are subject to the 
provisions of the Child Support Enforcement 
Program and the requirements of this section 
except those in which: 


Both married natural or adoptive parents of the 
child for whom aid is requested or received 
reside in the home with the child, or 


One or both natural or adoptive parents are 


deceased, or 


Both unmarried parents are living in the home 
and paternity has been legally established. 


Hy 
oat 


Authority Cited: Sections 10553 -and 10554, Welfare and Institutions Code. 


Welfare and Institutions Code. 
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Adopt Section 82-506 to read: 


82-505 (Reserved) 


82-506 ASSIGNMENT OF SUPPORT RIGETS 82-506 


.1 Assignment 


As a condition of eligibility for assistance 
each AFDC applicant/recipient shall assign to 
the county all rights to child/spousal support 
for the applicant/recipient or any other family 
member required to be in the AU’ under Section 
82-820.3. 














2 Receipt of Aid Receipt of public assistance shall constitute an 





assignment of child and spousal support rights 
unless there is written refusal to assign 
support rights. 



































.3 Right to Refuse The county shall inform the applicant/recipient 
of his/her right to refuse to assign support 
rights. 
.4 Refusal to Assign The county shall deny or discontinue aid to the 
_applicant/recipient who refuses to assign 
support rights and shall aid the eligible 
child(ren) in accordance with Section 44-309. 
HANDBOOK BEGINS HERE 
41 See Section 44-309, Protective Payments 
HANDBOOK ENDS HERE 
-5 Aid Paid Pending The county shall not consider receipt of aid 
paid pending a state hearing as an assignment of 
support rights. 
6 Ineligible for Aid If the county determines that an applicant is 


Authority Cited: 


Reference: 




















Sections 10553 and 10554, Welfare and Institutions Code: 


Section 11477.1, Welfare and Institutions Code; and Section 
301(a) (1) (A) and (B) of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996 (Public Law 104-193): 
California’s Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 
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Adopt Section 82-508 to read: 
82-507 (Reserved) 
82-508 COUNTY RESPONSIBILITIES 


cel Inform Applicant/Recipient 


2 Notification to the Office 
of the District Attorney 


Referral Form (CA 371) 


21 
.22 CA 2.1 (Q) 
23 


Other Information 


3 Information to District 
Attorney 


[i 
PR 


Persons Added or 
Deleted 


-32 Children Accepted 
For Adoption 


33 Direct Support 


34 Aid Discontinued 


35 Exemption Claimed 








82-508 


The county shall inform the applicant/recipient 
of the benefits of the Child Support Enforcement 
Program together with the cooperation 
requirements, and the right to claim exemption 
from those requirements prior to referral to 
the District Attorney. 


Unless the applicant/recipient is exempt from 
the cooperation requirements in Section 82-510 
the county shall provide to the District 
Attorney the following for each absent parent or 
alleged father no later than two working days 
after the applicant/recipient meets all 
conditions of eligibility and the county signs 
authorization documents to approve the 
application for AFDC: 


A completed referral form, 
rns 
A completed Child Support Questionnaire, 


Any other information in its possession 
pertinent to the Child Support Enforcement 
Program requested by the District Attorney. 


The county shall also notify the District 
Attorney in writing when: 


Persons are added to or deleted from the 
AU, ox 


Children are accepted for adoption by a public 
or private adoption agency or such an acceptance 
has been terminated, or 


The AU receives and retains a direct support 
payment, or 


Aid to the family has been discontinued, or 


An applicant/recipient has claimed exemption 
from the cooperation requirements under the 
provisions on Section 82-512. The county must 
promptly report this. Upon receiving notice 
from the county that an applicant has claimed to 
be exempt from the cooperation requirements, the 
District Attorney shall suspend all activities 
to secure child support until notified of a 
final determination by the county. 

















36 Disregard Provided A disregard is provided through the grant 


Authority Cited: 


Reference: 


computation based on direct support payments 
received and retained by the assistance unit. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Office of Child Support Enforcement Action Transmittal 89-09 dated 
May 18, 1989; and Section 301(a)(1)(A) and (B) of the Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996 
(Public Law 104-193): California’s Temporary Assistance for Needy 
Families State Plan dated October 9, 1996 and effective November 
26, 1996. 
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Adopt Section 82-510 to read: 


82-509 (Reserved) 


82-510 COOPERATION REQUIREMENTS 


.1 Child/Spousal Support 


11 Provide Information 
-12 Complete Forms 


Appear at Office 


13 
14 Genetic Testing 


15 Serve as Witness 


16 Forward Payments 


17 Provide Information 


lv 


Identify Medical 
Coverage 


L22 Provide 
Information 


82-510 


Unless exempted from cooperation requirements 
under the provisions of Section 82-512, the 
applicant/recipient, when. requested, shall 
cooperate with the District Attorney in 
establishing paternity and securing 
child/spousal support. Such cooperation may 
include, but is not limited to, the following 
activities: 


Provide any relevant information in his/her 
possession about the identity and whereabouts of 
each absent parent or alleged father. 


Complete, sign, and date the Form CA 2.1 NA and 
CA 2.1 (Q) for each absent parent or alleged 
father. 


_ Appear at the office of the District Attorney. 


Submit to genetic testing when required by court 
order for the purpose of establishing paternity. 


Serve as a witness in court or at other hearings 
and proceedings related to child support 
enforcement. 


Forward any support payments which he or she 
receives directly from an absent parent to the 
District Attorney or to some other agency 
designated by the District Attorney. 


Provide to the District Attorney verbal, 
written, or documentary information related to 
establishing paternity and securing support. 


Unless exempted from cooperation requirements 
under the provisions of Section 82-512, the 
applicant/recipient shall cooperate with the 
District Attorney in identifying potential 
sources of medical coverage. Such cooperation 
may include, but is not limited to, the 
following activities: 


Provide relevant information about any 

potential coverage for medical expenses that may 
be available to the applicant/recipient or any 
family member from any source including the 


absent parent, private health insurance 
40 








policies, pending judgments, tort settlements, 


etc. 
-22 Complete Forms Complete, sign, and date a DHS 6155 (Rev. 


Ww 


lin 


lin 


Reference: 








Authority Cited: 


10/90), Health Insurance Questionnaire, and/or 
a DHS 6110 (Rev. 10/91), Medical Insurance Form, 
for each absent parent or alleged father. 


Other Payments _ The applicant/recipient shall cooperate in 


Failure to Cooperate The county shall, upon a determination that the 


applicant/recipient has failed to meet the 





41 Deny or Discontinue Deny or discontinue aid to the parent/caretaker 





Foster Parents and The failure of a foster parent or nonneedy 
Nonneedy Caretaker Relatives caretaker relative to comply with cooperation 











care situations, the child’s natural parent and 
the placing agency will be asked to cooperate to 
the extent possible. 








Sections 10553 and 10554, Welfare and Institutions Code. 





45 CFR 303.5(d)(1); and Section 301(a)(1) (A) and (B) of the 


Personal Responsibility and Work Opportunity Reconciliation Act 
of 1996 (Public Law 104-193): California’s Temporary Assistance 
for Needy Families State Plan dated October 9, 1996 and effective 
November 26, 1996. 
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Adopt Section 82-512 to read: 


82-511 (Reserved) 





82-512 EXEMPTION FROM COOPERATION REQUIREMENTS 82-512 


.1 Cooperation not in 
Best Interests of Child 


11 Physical or 
Emotional Harm 


12 Incest/Rape 


13 Adoption 


14 Relinquishment 





.2 Serious Nature 





-141 Counseling Days 


The county shall determine that cooperation in 
establishing paternity and securing support or 
providing information to assist the county in 
pursuing third parties who may be liable to pay 
for medical services, is not in the best 
interests of the child when: 


The applicant/recipient demonstrates that such 
cooperation will result in serious physical or 
emotional harm to the child or 
applicant/recipient, or 


The child for whom aid is requested was 
conceived as a result of incest or rape, or 


Legal proceedings for the adoption of the child 
are pending, or 


oy 


‘The applicant/recipient is being assisted by a 


public or licensed private social agency to 
resolve the issues of whether to keep the child 
or relinquish him/her for adoption, and the 
counseling has not gone on for more than 90 
days. 


Counseling days before birth shall be counted 
individually. Each meeting with the counselor 
shall be counted as one counseling day. Days 
after the birth shall be counted consecutively, 
regardless of meetings with the counselor. The 


total of counseling days before the birth and 


consecutive days after the birth shall not 
exceed 90 days. 


The county shall determine that the claim is 
valid when physical or emotional harm is genuine 
and of a serious nature. The mere belief of the 
applicant/recipient that cooperation would 
result in harm is not a sufficient basis for 
granting the claim. The claim shall be granted 
based on emotional harm only on a demonstration 
of an emotional impairment that substantially 
affects the individual's functioning. 
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Special Considerations 
Related to Emotional Harm 


31 Emotional State 
32 Emotional Health 
History 


33 Intensity/Duration 


34 Degree of Cooperation 
35 Extent of 


Involvement 


Claiming Exemption 


41 Establishing Grounds 
For Exemption 


-411 Specify 
Circumstances 


.412 Corroboration 


.413 Evidence within 
20 Days 


-414 Information to 
Permit 
Investigation 


42 Types of Supporting 
Evidence 


For every claim for exemption from the 
cooperation requirements which is based i 
whole, or in part, upon the anticipation of 
emotional harm to the child or th 
applicant/recipient, the county shall consider 
the following: 





3 








oO 








The present emotional state of the individual 
subject to emotional harm, 





The emotional health history of the individual 
subject to emotional harm, 





The intensity and probable duration of the 
emotional impairment, 





The degree of cooperation to be required, and 





The extent of the involvement of the child 
in the paternity establishment or support 
enforcement activity to be undertaken. 




















exemption and is required to: 


Specify the circumstances that provide 
sufficient grounds for exemption, and 








Provide supporting evidence for the claim of 
exemption, and 





supporting evidence. In such cases, the county 
shall allow a reasonable additional period of 
time, and 








If requested, provide sufficient information 
(such as the alleged father or absent parent's 
mame and address, if known) to permit a 
investigation. 





is) 


Evidence to support a claim for exemption 
includes, but is not limited to: 


ib 
i) 








421 


424 


-426 


427 


Authority Cited: 


Reference: 


i 


Legal/Medical 
Documentation 


Court 
Documents 


Adoption 
Statement 


Records which 
Indicate Harm 


Mental Health 
Histories 


Written 
Statements 


Penalty of 
Perjury 
Statements 





professional 


Birth certificates or medical or law 
enforcement records which indicate that the 


indicate that legal proceedings for adoption are 
pending. 


A written statement from a public or licensed 
private social agency that the applicant/ 


or relinquish the child for adoption. 


Court, medical, criminal, child protective 
services, social services, psychological, or law 
enforcement records which indicate that the 
absent parent might inflict physical or 
emotional harm on the child or the applicant/ 
recipient. 


Medical records which indicate emotional health 





_ history and the present emotional’ health status 





of the applicant/recipient or the child. 





Written statements from a mental health 
indicating a diagnosis ° 
prognosis concerning the emotional health of the 
applicant/recipient or the child. 





K 











Statements made under penalty of perjury from 
individuals other than the applicant/recipient 
with knowledge of the circumstances which 








Sections 10553 and 10554, Welfare and Institutions Code. 


Section 301(a) (1) (A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 


California’s Temporary Assistance for Needy Families’ State Plan 
dated October 9, 


1996 and effective November 26, 1996. 
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Adopt Section 82-514 to read: 


82-513 (Reserved) 


82-514 EVALUATION OF CLAIM FOR EXEMPTION 82-514 

.1 Examination of The county shall examine the supporting 
Evidence evidence supplied by the applicant/recipient to 
ensure that it verifies the claim for 


exemption, and shall: 


211 Request Additional Request additional supporting evidence when 
Evidence needed to evaluate the claim for exemption, and 

.12 Inform Applicant/ Promptly inform the applicant/recipient when 
Recipient additional supporting evidence is needed, and 


.121 Specify Document Specify the type of document which is needed. 


12 Provide Assistance The county shall, upon request: 
21 Advise Applicant/ Advise the applicant/recipient how to obtain 
Recipient the necessary documents, and 
22 Obtain Documents . Make a reasonable effort to obtain specific 
’ documents which the applicant/recipient is not 
reasonably able to obtain without assistance. 
.3 Further Evaluation The county may further evaluate the claim for 


of Claim exemption if the claim together with 
; corroborative evidence does not provide a 
sufficient basis for making a determination. If 
the county conducts an investigation of the 

claim, the county shall: 


31 Notify Applicant/ Notify the applicant/recipient prior to making 
Recipient contact with the absent parent or alleged 
father, to enable the applicant/recipient to: 


-311 Present Present additional supporting evidence or 
Additional information so that contact with the parent or 
Evidence alleged father becomes unnecessary, or 

.312 Withdraw Withdraw the application for assistance or have 
Application the case closed, or 

-313 Have Claim Request that the claim for exemption be 
Denied denied. . 


45 

















.32 Contact Absent 
Parent 


.4 Evidence Not 

Submitted 

41 Credible Claim 

42 Evidence not 

Available 

43 Make Determination 

44 Record Findings 
.5 Time Standard 

51 Determination Pending 
.6 Invalid Claim 


61 Notify Applicant 


62 Notify District 
Attorney 


63 Opportunity to 
Cooperate 


Contact the absent parent or alleged father 
from whom support would be sought if such 
contact is determined to be necessary to 
establish the claim. 











When evidence to support a claim for exemption 
from the cooperation requirements is not 
forthcoming, the county shall investigate the 
claim when it believes that: 











The claim is credible without supporting 


























Aid — shall not be denied, delayed, or 
discontinued if the applicant/recipient has 
furnished supporting: evidence and the 
determination of exemption is pending. 














The county shall, when it has made a_ final 
determination that the claim for exemption is 
invalid: 





Notify the applicant/recipient on th 
appropriate Notice of Action form that continued 
noncooperation will result in a sanction, and 


oO 








Notify the District Attorney in writing. 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 301(a) (1) (A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 
California’s Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 
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Adopt Section 82-516 to read: 








82-515 (Reserved) 
82-516 ENFORCEMENT WITHOUT APPLICANT/RECIPTENT'S COOPERATION 82-516 
Valid Claim The county shall, when it has made a 


-11 


-111 


112 


Authority Cited: 


Reference: 





Make Determination 


Enforcement May 
Proceed 


(a) Summarize 
Findings 

(b) Notify 
Recipient 

(c) Attend 
Hearing 


Enforcement May 
Not Proceed 


(a) 


Review and 
Comment 


(b) Consider 
Recommend- 
ation 


services may proceed without risk of harm to the 
child or applicant/recipient if those activities 
do not involve the applicant/ recipient. 


The county shall, when it has determined 
that support enforcement activities may proceed 





Summarize the county's findings and the 
basis for the determination in writing and file 
this information in the case record, and 


Fy 
post 








‘Notify the applicant or recipient that she/he 





May withdraw his or her application or request 
to have the case closed. 





Afford the District Attorney the opportunity to 
participate as a witness in any hearing (under 
Chapter 22-000) that results from an applicant's 
or recipient's appeal of any county action 
relating to establishing paternity or securing 
support. 

















The county, when it has determined that support 
enforcement activities would put the applicant/ 
recipient or child in jeopardy, shall: 


Afford the District Attorney an opportunity to 
review and comment on the findings and basis for 
the proposed determination, and 


Consider any recommendation from the 
District Attorney prior to making the 
final determination. 


Sections 10553 and 10554, Welfare and Institutions Code. 


Section 301(a) (1) (A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 
California’s Temporary Assistance for Needy Families State Plan 


dated October 9, 


1996 and effective November 26, 1996. 
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Adopt Section 82-518 to read: 


82-517 (Reserved) 





82-518 CHILD AND SPOUSAL SUPPORT COLLECTIONS 82-518 
.1 Redetermination of The county shall redetermine the AU's income 
Eligibility eligibility when the county receives a notice of 








Br bal Ineligible : If the family is determined to be financially 
ineligible for AFDC, the county welfare 
department shall take action to discontinue aid 
to the family as soon as administratively 
practicable. The county shall also notify the 
District Attorney that aid has been discontinued 


























paid can be forwarded directly to the family. 





12 Eligible If the family continues to be financially 
eligible for AFDC, the District Attorney will 
_ continue to distribute the collection. 








HANDBOOK BEGINS HERE 


(a) See Section 44-207 for income eligibility rules and Section 25-910 
for collection distribution guidelines. 








HANDBOOK ENDS HERE 





.2 Receipt of Direct Support The county shall notify the District Attorney 
Payment when a recipient has received a support payment 


directly from an absent parent and the recipient 
does not send the payment to the District 
Attorney, and shall treat the payment a 
follows: 


n 


E 


Current Month Support: Determine what portion of the direct payment 
represents the current month support obligation. 


222 Disregard Amount From the current month support payment, 
disregard an amount up to $50.00. However, no 
amount shall be disregarded under this section 
if a full disregard already has been provided to 
the AU for that month. 


23 Treat as Income Treat the remainder of the direct payment as 
unearned income in the month received. 


ney 
[ee] 











lis 





Coordination with The county shall coordinate with the District 


District Attorney Attorney to establish procedures guaranteeing 


that the total disregard provided does not 
exceed $50 per month in: 


31 Multiple Payers Cases with multiple payers, or 
32 Incremental Cases in which the payer(s) makes incremental 
Payments payments. 
-4 Date of Collection In wage assignment cases for purposes. of 


Authority Cited: 


Reference: 





determining entitlement to any payments. to 
families, the date of collection is the date the 
payment is withheld from the absent parent's 
wages. This date is provided by the employer. 
If the employer does not provide this date, the 
District Attorney shall either contact the 
employer to obtain the date or reconstruct the 
date by comparing the actual amounts collected 
with the pay schedule specified in the court 
order. 


HANDBOOK BEGINS HERE 


EXAMPLE: The employer withholds’ $300 from the 

‘absent parent's wages in the month of June for 
the month of June. The employer transmits the 
child support obligation to the District 
Attorney in September. The month of collection 
is June and the family is entitled to a $50 
disregard for the month of June. See Sections 
12-101.3 d.(1)(B), 12-101.3 d.(1)(C), and 12- 
101.3 d. for date of collection definitions in 
other situations. 


HANDBOOK ENDS HERE 


For purposes of meeting the time standards for 
making payments to families, the date of 
collection is the date the payment is received 
by the District Attorney initially making the 
collection. , 


Sections 10553 and 10554, Welfare and Institutions Code. 


45 CFR 302.31(a) (3); 45 CFR 302.51(a) (4); 45 CFR 302.32(b); and 
Section 301(a) (1) (A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 


California’s Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 
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Adopt Section 82-520 to read: 


82-519 (Reserved) 


82-520 DISTRIBUTION OF CHILD AND SPOUSAL SUPPORT PAYMENTS 82-520 





HANDBOOK BEGINS HERE 


Detailed Procedures Detailed procedures for distribution of child 
support payments and reimbursement of state and 
federal shares are found in Handbook Section 25- 
10, Distribution Agency Responsibilities 
Distribution Function, and Section 12-108, Time 
Standards - Distribution of Collections. 


li 











\o 











HANDBOOK ENDS HERE 


Designated Agency For purposes of this section, references to the 
designated agency mean the District Attorney or 
other public agency delegated the distribution 
function via a plan of cooperation with the 
District Attorney. In these situations the 
District Attorney is responsible for insuring 
that all distribution amounts. are proper and 

‘time frames are met. 























Notify County When the District Attorney processes support 
payments, the District Attorney shall notify the 
county each month of the amount of th 
collection, the disregard amount, and the date 
the payment was received in time for the county 
to make appropriate disregard payments, excess 
payments, and pass-on payments in accordance 
with the time frames specified in Section 82- 
520.6. 








oO 

















Disregard Payment The designated agency shall first pay the AU a 
- @isregard payment of up to.$50 of the amount of 
collection which represents payment on a current 
support obligation (court ordered or voluntary). 
The county shall disregard this payment a 
income or resources for eligibility 
determination and grant computation. 


107) 











HANDBOOK BEGINS HERE 


-41 See Sections 42-213.2(k) and 44-111.471. 





HANDBOOK ENDS HERE 


ul 
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42 Collection Less 
Than $50 


43 Support from Two 
Or More Absent 
Parents 


44 Multiple 
Assistance Units 


-45 Foster Care 


46 Payment of 
Disregard 


47 No Current 





Support 
.5 Available 
.6 Time frames 
~61 Disregard Payments 
-62 Pass-on Payments 
-63 Excess Payments 
at 





The designated agency shall pay the AU the 
entire amount if the current support collection 
is less than $50.00. 








The designated agency shall pay only one 
disregard of up to $50 to the AU when amounts 
collected for that AU represent payments on the 
required support obligation from two or more 
absent parents for a given month. 














The designated agency shall pay a disregard of 
up to $50 to each AU when amounts collected from 
an absent parent represent payment on the 
required support obligation for children i 
multiple AU's. 











ra] 





The disregard payment shall apply only to AFDC 
FG/U cases. Foster Care cases are not eligible 














"No payment shall be made. under Section 





82-520.4: for a month in which there is no 
current support collection. 








All excess and pass-on payments made to a family 
from child/spousal support collected in any 
month is considered available income in the 
month received. 











When the IV-A Agency distributes child support 
payments on behalf of cases receiving AFDC: 








oO 


Disregard payments shall be made by th 
fifteenth day of the month following the month 
of collection. 


Pass-on payments shall be made by the fifteenth 
day of the month following the month o 
collection. 


Th 





Excess payments shall be made by the fifteenth 
day of the month following the month of 
collection. 








Child support services shall continue after aid 
is terminated until the recipient notifies the 
District Attorney that he/she no longer desires 
the services. th 


mn 
B 








Authority Cited: 


Reference: 





, 


Sections 10553 and 10554, Welfare and Institutions Code. 


45 CFR 302.51(b) (1); 45 CFR 302.52; Office of Child Support 
Enforcement Action Transmittal 92-11 dated November 20, 1992; and 
Section 301(a)(1)(A) and (B) of the Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996 (Public Law 104-193): 
California’s Temporary Assistance for Needy Families State Plan 
dated October 9, 1996 and effective November 26, 1996. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. TOPIC OF NOTICE TITLE(S) 


PRN (as needed) Medication Regulations 


3. NOTICE TYPE 
Notice 






















4. AGENCY CONTACT PERSON 











B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 














TITLE(S) ADOPT 
22 
AMEND ae : 
SECTIONS 80001, 80075,83075, 87001, 87075, 87101, 87575 and 87701 
AFFECTED REPEAL : 
87715 
2. TYPE OF FILING — 
Regular Rulemaking (Gov. ; Changes Without Regulatory Effect Emergency (Gov. Code, 
[x] [_] Resubmitta LJ (Cal. Code Regs. title 1, § 100) LJ; 


Code, § 11346) § 113.46. ‘1(b)) 


C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Governrnent Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 








[_] Print only [__] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title, §§44and45)~O~S~S — 
February 2 1997 to M h ch 2 — pads 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
[x] Effective 30th day after Effective on filing with Effective 
ling with Sect Secretary of State ee ee 
5, CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Department of Finance (Form STD. 399) [ | Fair Political Practices Commission [ ] State Fire Marshal 


[_] Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 
Frank Vitulli, Chief, Office of Regulations Development 657-2586 


ts 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


SIGNATURE AGENCY HEAD OR DE 







ELOTSE ANDERSON/ DIRECTOR 























STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, ifany. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, useanew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number” at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 
contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 








Amend Section 80001 to read: 


80001 DEFINITIONS (Continued) * 80001 
p. (1) (Continued) 
(2) (Continued) 
(3) "PRN Medication" (pro re nata) means any nonprescription or prescription 


medication which is to be taken as needed. 
(34) (Continued) 


(45) (Continued) 


Authority Cited: Sections 1502.2, 1524(e) and 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1502(a)(7), 1502.2, 1503, 1503.5, 1505, 1507, 
1508, 1509, 1511, 1520, 1522, 1524, 1524(e), 1525, 1525.5, 1526, 
1527, 1530, 1530.5, 1531, 1533, 1534, 1536.1, 1537, 1538.5, 1550, 
1551, 1556 and 11834.11, Health and Safety Code; and Sections 
5453, 5458 and 11006.9, Welfare and Institutions Code. 























Amend Section 80075 to read: 


80075 HEALTH-RELATED SERVICES 80075 


(a) The licensee shall ensure the—feottowing that: 


(1) Each client receives first aid and other needed medical or dental 


services. Pthis—sheait—inciude—arrangement—for—amidor—provision—of 


: 4 +a} Cecit : va : 
meeded-medtcat—or—dentet _services> 


(A) This shall include arrangement for and/or provision of 
transportation to the nearest available facility that can provide 
the needed medical or dental services. 


(2) Clients are assisted as needed with self-administration of prescription 
‘and nonprescription medications. 


(A) Facility personmmet staff, except those authorized by law, shall not 
administer injections but staff designated by the licensee shall 
be authorized to assist clients with self-administration of 
injections as needed. 


Assistance with self-administration does not include forcing a 
client to take medications, hiding or camouflaging medications in 
other substances without the client’s knowledge and consent, or 
otherwise infringing upon a client's right to refuse to take a 


‘wo 


medication. 
(b) If the client’s physician has stated in writing that the client is able to 
determine and communicate his/her need for a prescription or nonprescription 
PRN medication, facility staff shall be permitted to assist the client with 
self-administration of their PRN medication. 
(c) If the client’s physician has stated in writing that the client is unable to 


determine his/her own need for nonprescription PRN medication, but can 
communicate his/her symptoms clearly, facility staff designated by the licensee 
shall be permitted to assist the client with self-administration, provided all 
of the following requirements are met: 


(1) There is a written direction from a physician, on a prescription blank, 
specifying the name of the client, the name of the medication, all of the 
information specified in Section 80075(e), instructions regarding a time 
or circumstance (if any) when it should be discontinued, and an 
indication of when the physician should be contacted for a medication 
reevaluation. 


—~ 
NS 


Once ordered by the physician the medication is given according to the 
se Seer SY the physician the medication is given according to the 


physician’s directions. i 











(bf) 
(cg) 
(ch) 
(ei) 
(£3) 
(gk) 


(1) 





(3) A record of each dose is maintained in the client’s record. The record 
shall include the date and time the PRN medication was taken, the dosage 
taken, and the client’s response. 


If the client is unable to determine his/her own need for a prescription or 
nonprescription PRN medication, and is unable to communicate his/her symptoms 
clearly, facility staff designated by the licensee, shall be permitted to 











1) Facility staff shall contact the client's physician prior to each dose, 
describe the client's symptoms, and receive direction to assist the 
client in self-administration of that dose of medication. 








[s 
= 


The date and time of each contact with the physician, and the physician's 
directions, shall be documented and maintained in the client's facility 
record. 








(3) The date and time the PRN medication was taken, the dosage taken, and the 
client's response, shall be documented and maintained in the client's 
facility record. 


For every prescription and nonprescription PRN medication for which the 
licénsee provides assistance, there shall be a signed, dated written order from 
a physician on a prescription blank, maintained in the client’s file, and a 




















1) The specific symptoms which indicate the need for the use of the 
medication. 
(2) The exact dosage. 


(3) The minimum number of hours between doses. 
4) The maximum number of doses allowed in each 24-hour period. 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 

















(=m) (Continued) 


(jn) (Continued) 


Authority Cited: 


Reference: 





Section 1530, Health and Safety Code. 


Sections 1501, 


1507 and 1531, Health and Safety Code. 

















Amend Section 83075 to read: 


83075 HEALTH RELATED SERVICES » 83075 
(a) (Continued) 
(b) (Continued) 
(c) (Continued) 


Notwithstanding the requirements of Section 80075(d), when a child is unable 
to determine and/or communicate his/her need for a prescription or 
nonprescription PRN medication, the licensee may assist the child without 
contacting the child’s physician prior to each dose provided that all of the 
following conditions are met: 


(1) The child's physician has recommended or prescribed the medication and 
provided written instructions for its use in at least the level of detail 
specified in Sections 80075(c) (1) and (e). 


(2) The date, time and content of the physician contact required in Section 
83075(d) (1) shall be documented and maintained in the child's file. 


(3) The date and time each PRN medication dosage was taken, the exact 


symptoms for which it was given, the dosage taken and the child's 
response shall be documented and maintained in the child's record. 


(4) The medication is given according to the physician’s directions. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1530.6 and 1531, Health and Safety Codez; and 


Business and Professions Code Section 2727(a). 

















Amend Section 87001 to read: 


87001 DEFINITIONS (Continued) 87001 
Pp. (1) (Continued) 
(2) (Continued) 
(3) "PRN Medication" (pro re nata) means any nonprescription or prescription 


medication which is to be taken as needed. 


(34) (Continued) 


(45) (Continued) 


Authority Cited: 


Reference: 


Sections 1530 and 1530.5, Health and Safety Code. 


Sections 17710 and 17731, Welfare and Institutions Code and 
Sections 1501, 1502, 1503.5, 1530.6, 1505, 1507, 1507.5, 1520, 
1522, 1524, 1524(e), 1525.1, 1526, 1526.5, 1527, 1530, 1530.5, 
1531, 1531.5, 1533, 1534, 1536.1, 1537, 1550, 1551 and 11834.11, 
Health and Safety Code. 














Amend Section 87075 to read: 











87075 HEALTH RELATED SERVICES 87075 

(a) (Continued) 

(b) (Continued) 

(c) (Continued) 

(d) The licensee shall provide-fer assistimg children with self-administration of 
medications as needed. 

(1) The licensee, unless authorized by law, shall not administer injections 
but shall be authorized to assist children with self-administration of 
injections as needed. 

e) If a child is unable to determine and/or communicate his/her need for a 
prescription or nonprescription PRN medication, the licensee may assist the 
child without contacting the child’s physician prior to each dose provided that 
all of the following requirements are met: 

(1) The child's physician has recommended or prescribed the PRN medication 
and provided instructions for use in at least the level of detail 
specified in Section 87075(f). 

(2) The date, time, and content of the physician contact required in Section 
87075(e) (1) shall be documented and maintained in the child's file. 

(3) The date and time each PRN medication dosage was taken, the exact 
symptoms for which it was given, the dosage taken and the child's 
response shall be documented and maintained in the child's record. 

(4) The medication is given according to the physician’s directions. 

f) For every prescription and nonprescription PRN medication for which the 


licensee provides assistance, there shall be a signed, dated written order from 
a_physician on a prescription blank, maintained in the child’s file, and a 
label on the medication. Both the physician’s order and the label shall 
contain at least all of the following information. 

(1) The name of the child. 


(2) The name of the medication. 


(3) The specific symptoms which indicate the need for the use of the 
medication. 


(4) The exact dosage. 
(5) The minimum number of hours between doses. 


(6) The maximum number of doses allowed in each 24-hour period. 











(7) In addition to the information listed in Sections 87075(f)(1) through 
(6), the physician's order shall include: 


(A) Instructions regarding the time or circumstance (if any)’ when it 
should be discontinued. 


_~ 


B) An indication of when the physician should be contacted for a 
medication reevaluation. 


(eg) (Continued) 
(£h) (Continued) 
(gi) (Continued) 
(tj) (Continued) 
(+k) (Continued) 
(Fl) (Continued) 
(km) (Continued) 


Authority Cited: Sections 1530 and 1530.5, Health and Safety Code. 


Reference: Sections 1501, 1507, 1507.5, amd 1530.6 and 1531, Health and 
Safety Codey; and Business and Professions Code Section 2727(a). 




















“87201. DEFINITIONS (Continued) : ‘87102 


‘pa ye 








(3). S“BRN- Medication": (pro re nata) means any nonprescription or prescription” 


‘medication. which is..co be taken as needed. 
ee OS aken 8s needed. 





toe 


(34), | (Continued)\"” 





"(45° (Contiiniedy ° 


Authority Cited: Sections 1569.30 and 1569.698(c), Health and Safety Code. ; 
Reference: Sections 42 CFR 418.3; Sections 1569.1, 1569.2,, 1569.5, 1569.40. 
Rae FA , 1569445): 1569615, 1569.153, 1569.157, ers 1569.17, 1569;419° 
1569+191¢e).. 1569.193(a) and (c), 1569.20, 1569,22,. 155930; 

15695 34; 1569.312, 1569.38, 1569.44, 1569.47,.° 1569::5% 
1569. 699(a). 1569.73, 1569.74, 1569.82, and 7185 et seq., Health : 
i rand ety COGS and Sections 4615 and 4753, Probate Code. . 





























Amend Section 87575 to read: 


87575 INCIDENTAL MEDICAL AND DENTAL CARE 87575 
(a) (1) through (4) (Continued) 


(5) The licensee shall provide-for assisting residents with self-administered 
medications as needed. 


6) Facility persommet staff, except those authorized by law, shall ‘not 
administer injections, but staff designated by the licensee may assist 
persons with self-administration as needed. Assistance with self- 
administered medications shall be limited to the following: 


(A). (Continued) 
(B) (Continued) 
(C) (Continued) 
{D) Assistance with self-administration does not include forcing a 


resident to take medication, hiding or camouflaging medications in 
other substances without the resident’s knowledge and consent, or 
otherwise infringng upon a resident’s right to refuse to take a 
medication. 


(67) (Continued) 
(#8) (Continued) 
(89) (Continued) 
(910) (Continued) 
(b) If the pedsadauie physician has stated in writing that the resident is able to 
determine and communicate his/her need for a prescription or nonprescription 


PRN medication, facility staff shall be permitted to assist the resident with 
self-administration of his/her PRN medication. 


Q 


If the resident’s physician has stated in writing that the resident is unable 
to determine his/her own need for nonprescription PRN medication but can 
communicate his/her symptoms clearly, facility staff designated by the licensee 
shall be permitted to assist the resident with self-administration, provided 
all of the following requirements are met: 


(1) There is written direction from a physician, on _a prescription blank, 
specifying the name of the resident, the name of the medication, all of 
the information in Section 87575(e), instructions regarding a time or 
circumstance (if any) when it should be discontinued, and an indication 
when the physician should be contacted for a medication reevaluation. 


10 




















(2) Once ordered by the physician the medication is given according to the 
physician’s directions. 


(3) A record of each dose is maintained in the residents’ record. The record 

As) 4 record of each dose 1S maintained in the resiaents" record. The record 
shall include the date and time the PRN medication was taken, the dosage 
Bhat. ine ude tne Cate and time Che PRN medication was taken, the dosage 
taken, and the resident’s response. 


If the resident is unable to determine his/her own need for a prescription or 
nonprescription PRN medication, and is unable to communicate his/her symptoms 
clearly, facility staff designated by the licensee, shall be permitted to 
assist the resident with self-administration provided all of the following 
requirements are met: 


(1) Facility staff shall contact the resident's physician prior to each dose, 
Zeetatty Start shat contact the resiaent s physician prior to each dose, 
describe the resident's symptoms, and receive direction to’ assist the 
oseerive tne resigent s_ symptoms, ana receive airection to assist the 
resident in self-administration of that dose of medication. 


[s 


The date and time of each contact with the physician, and the physician's 
ate Gate ang time of each contact with the physician, ana the physician's 
directions, shall be documented and maintained in the resident's facility 
SL SCE ONS Shai” be gocumented and maintained in the resident s tacility 
record. 


[2 


The date and time the PRN medication was taken, the dosage taken, and 
the resident's response shall be documented and maintained in the 

resident's facility record. 

For every prescription and nonprescription PRN medication for which the 
licensee provides assistance there shall be a signed, dated written order from 
a physician, on a prescription blank, maintained in the residents file, and a 
label on the medication. Both the physician's order and the label shall 
contain at least all of the following information. 


(1) The specific symptoms which indicate the need for the use of the 
medication. 


(2) The exact dosage. 
(3) The minimum number of hours between doses. 
(4) The maximum number of doses allowed in each 24-hour period. 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 
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Authority Cited: Section. 1569.30, Health and Safety Code. 


Reference: Sections 1250, 1569.1, 1569.2, 1569.30, 1569.31, 1569.312, and 
1569.73 Health and Safety Code. 
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Amend Section 87701 to read: 


87701 


(a) In addition to Section 87582(c), persons who require health services or have 
a health condition including but not limited to those specified below shall not 
be admitted or retained in a residential care facility for the elderly: 


ttr 


(22) 
(32) 
(43) 
(54) 
(65) 
(76) 
(87) 
(98) 


(+69) 


(+410) (Continued) 
(+211) (Continued) 
(4312) (Continued) | | 


(+413) (Continued) 


PROHIBITED HEALTH CONDITIONS 87701 


: he +4 é ; srr : sed 
eau + fed eri 87745 


(Continued) 
(Continued) 


(Continued) 





(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 





(+514) (Continued) 


(4615) (Continued) 


(+716) (Continued) 


(+817) (Continued) 


Authority Cited: Sections 1569.30 and 1569.698(c), Health and Safety Code. 


Reference: 


Sections 1569.2(a), (e), and (j); 1569.30(b); 1569.312; and 
1569.72, Health and Safety Code. 
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Repeal Section 87715 


S775 PRN-MEDTCATIONS OF7LS 


toy Phe eer : 3 : - : : 
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To: Secretary of State 


Ges Frank Vitulli, DSS; Katheryn Ayres, Bancroft-Whitney 
Bcc: 
From: Craig Tarpenning@LEGAL@OAL 
Subject: Text Error FILED 
the Secretary of State 








Date: Tuesday, May 20, 1997 14:10:46 PDT i the office of 


Attach: 2 of California 

Certify: N 

Forwarded by: MAY 20 1997; 
ee BOL oe Mi. 

OAL File No. 97-0404-02S JONES, Secretary of Slate 

Department of Social Services By f es 

Date filed with Secretary of State: 5-16-97 Denuty Se: vile 


The text filed with the Secretary of State for the above-entitled regulatory 
action inadvertantly left out of page 8 the renumbering of subsection (1) of 
section 87075 of title 22 to subsection (n). Previously existing subsection 
(k) had been renumbered to subsection (1) by OAL File No. 97-0402-03 which had 
been filed with the Secretary of State 2 days earlier. Attached to this 
memorandum is a corrected page 8. Please retain this memorandum and the 
corrected text with your copy of the above-entitled regulatory action. 
Thankyou. 
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STATE OF CALIFORNIA — HEALTH AND ARE AGE 


DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, CA 95814 





May 20, 1997 


TO: Office of Administrative Law 
555 Capitol Mall, Suite 1290 
Sacramento, CA 95814 
Attn: Craig Tarpenning 


FROM: Peed; Miler 


Chief 
Office of Regulations Development 


SUBJECT: Children with Special Need (ORD # 0S95-18) 
OAL File No 97-0402-035 
PRN Medication Regulations (ORD ¥# 0993-39 
OAL Pile No 97-~0404-025 


Attached is the corrected page showing the additional entry to reletter 
the current Section 87075(1) to 87075(n) that was inadvertently left out of 
the original filing. 


Thank you for bringing this matter to our attention. If you have 
additional questions, please call me at 657-1937. 














(4n) 


Authority Cited: 


Reference: 


In addition to the information listed in Sections 87075 (£) (1) through 
(6), the physician’s order shall include: 
(A) Instructions regarding the time or Circumstance (if any) when ic 
should be discontinued. 
Sane Re discontinued, 
(B) An indication of when Che physician should be contacted for a 
medication reevaluation. 
mea reevaluation. 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


Sections 1530 and 1530.5, Health and Safety Code. 


Sections 1501, 1507, 1507.5, amd 1530.6 ana 1531, Heaith and 


Safety Codes: and Business and Professions Code Section 2727(a). 
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STD. 400 (REV. 3-92) FMC 


| NOTICE FILE NUMBER REGULATORY ACTION NUMBER “0513 NUMBER a PREVIOUS REGULATORY ACTION 
b 0 1 E NUMBER 
x 97-0 —0 


For use by Office of Administrative Law (OAL) only 








FILED 
in the office of the Secret 
of the State of Cali 


MAY 2 1 1990 
At 4 0] yelork car 


"BILL JONES, Seorattry of State ; 
y prota (Uhr 





nf AQT R ATION 
AGENCY ) uv” AGENCY FILE NUMBER (If any) 








8 nty See 
Denuty Se 


California Department _o Oia ervice ORD#0696— 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE FIRST SECTION AFFECTED 






























2. REQUESTED PUBLICATION DATE 








3. NOTICE TYPE TELEPHONE NUMBER 


C] Notice re Proposed 





_B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S Including title 26, if toxics-related, 
















ADOPT 
SECTIONS See attached 
AFFECTED AMEND 


See attached 
REPEAL 


See attached 








TITLE(S) 


2. TYPE OF FILING 


Regular Rulemaking (Gov. , Emergency (Gov. Code, Resubmittal of disapproved or 
LJ Code, § 11346) . LJ eae) LX § 11346.1(b)) LJ withdrawn emergency filing 


Re-adopt 
C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 1 1346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 











; Changes Without Regulatory Effect . 
[| Print Only L] (Cal. Code Regs., title 1, § 100) [ ] Other (specify) 
3, DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 

N/A 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 

i h Etfecti filing with Etfecti 

[ | Effective 30th day after << * is = issn ; Jun ef a 1997 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[] Department of Finance (Form STD. 399) [| Fair Political Practices Commission [ ] State Fire Marshal 









[| other (Specify) 
6. CONTACT PERSON 
Frank Vitulli, Chief, Office of Regulations Development 





TELEPHONE NUMBER 


657-2587 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
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STATE OF CALIFORNIA ; - pe _ S 
NOTICE PUBLICATION/REGULATIONS SUBMISSION, 


STD. 400 (REV 3-92) (REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 
Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
Jist of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 
REGULATIONS 
When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
- File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 


“Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, swom statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use a new STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 


‘OAL will return the STD. 400 with the notice upon approval or 


disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 
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Std. 400 


Sections Adopted Sections Amended Sections Repealed 
80068.2 80001 81068.5 
80068.3 80022 85068.2 
80068.5 80061 85068.3 
80069. 1 80068 85068.5 
80069.2 80069 

80069.3 80070 

80077.2 80071 

80077.3 81068.2 

80090 81068.4 

80091 82501 

80092 82568.2 

80092. 1 82568.3 

80092.2 82570 

80092.3 82579 

80092.4 85001 

80092.5 85068 

80092.6 85068. 1 
80092.7 85068.4 

80092.8 85070 

80092.9 

80092.10 

80092.11 

80092.12 

80093 

80094 


80095 














Amend Section 80001 to read: 


80001 


DEFINITIONS 80001 


(1) and (2) (Continued) 


(3) 


(34) 
(45) 
(56) 


(67) 


(42) 


"Adult CCF" means adult residential facilities, social rehabilitation facilities, adult 
day care facilities and adult day support centers. 


(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


' 


"Health Condition Relocation Order" means written notice by the Department to 
a licensee requiring the relocation of a client from_a community care facility 
because the client has a health condition either which is not being cared for as 
required by regulations or cannot be cared for within the limits of the license, 
requires in-patient care in a health facility or has a prohibited health condition, as 
specified in Section 80091. 


(Continued) 
"Inhalation assistive device" means any equipment that assists a client to breath, 
including, but not limited to, aerosol delivery devices, metered dose inhalers, dry- 
powder inhalers, nebulizers, humidifiers, incentive spirometry, positive airway 
pressure and positive expiratory pressure devices and intermittent positive pressure 
breathing (IPPB) machines. (Continued) 

"Licensed professional" means an individual who is licensed in California to 
provide medical care. This includes physicians, surgeons, nurse practitioners, 
registered nurses, and licensed vocational nurses who are operating within their 
scope of practice. 


(Continued) 


(Continued) 


q 


"Needs and services plan" means a written plan which identifies the specific needs 
of an individual client, including those items specified in Section 80068.2, and 
delineates those services necessary to meet the client's identified needs. 




















(42) (Continued) 

(23) (Continued) 

p qd) “Personal care attendant" means an individual who has been trained to meet the 
care needs for an individual client. The personal care attendant may not be a 
facility staff worker. 

(42) (Continued) 

(23) (Continued) 

(34) (Continued) 

Ww (1) (Continued) . 

(2) "Wounds" means injuries that include, but are not limited to, cuts, punctures, | 
lacerations, abrasions, first degree burns, surgically closed wounds, stage one and 
stage two dermal ulcers as evaluated by the physician, surgeon, nurse practitioner 
or registered nurse as requiring simple dressing changes and where no wound 
debridement or packing is involved. 

(Continued) 
Authority cited: Sections 1502.2, 1524(e) and 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1502(a)(7), 1502.2, 1503, 1503.5, 1505, 1507, 1508, 


1509, 1511, 1520, 1522, 1524, 1524(e), 1525, 1525.5, 1526, 1527, 1530, 
1530.5, 1531, 1533, 1534, 1536.1, 1537, 1538.5, 1550, 1551, 1556, and 
11834.11, Health and Safety Code; and Sections 5453, 5458 and 11006.9, 
Welfare and Institutions Code. 











Amend Section 80022 to read: 
80022 PLAN OF OPERATION 80022 
(a) and (b) (Continued) 


(c) Ifthe licensee of an adult residential facility plans to use delayed egress devices, the plan 
must meet the requirements of Health and Safety Code Sections 1531.1(g) and (h). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1531.1(g) and (h) read: 


(g) The facility shall develop a plan of operation approved by the State 
Department of Social Services that includes a description of how the facility 
is to be equipped with egress control devices that are consistent with 
regulations adopted by the State Fire Marshal pursuant to Section 13143 of 
the Health and Safety Code. 


(bh) The plan shall include, but shall not be limited to, all of the following: 


@) A description of how the facility will provide training for staff 
regarding the use and operation of the egress control devices utilized 
by the facility. 


(2) _ A description of how the facility will ensure the protection of the 


residents' personal rights consistent with Sections 4502, 4503, and 
4504 of the Welfare and Institutions Code. 


(3) A description of how the facility will manage the person's lack of 
hazard awareness and impulse control behavior. 


(4) A description of the facility's emergency evacuation procedures. 
HANDBOOK ENDS HERE 


(d) _— If the licensee intends to admit or care for one or more clients who have a restricted health 


condition specified in Section 80092, or clients who rely on others to provide all activities 
of daily living as specified in Section 80077.2, the facility policies/and_ a program 
description shall be included. At a minimum, the information related to those clients and 
their needs shall specify: 


q@) The type of restricted health condition that the licensee plans to admit, 

















(2) The licensee's plans for serving that client, 
(3) The services which will be provided, and 
(4) — Staffing adjustments in order to provide the proposed services. 


(A) This may include increased staffing, hiring staff with additional 
qualifications, or hiring licensed professionals. 


(5) Licensees of adult day care facilities and adult day support centers shall also specify 


whether a client's personal care attendant's services will be used and where the 
client will receive his/her medical care. 


(e) If the licensee intends to admit and or specialize in care for one or more clients who has 
a propensity for behaviors that result in harm to self or others, the facility plan of operation 


shall include a description of precautions which will be taken to protect that client and all 
other clients. 


(ef) (Continued) 


(dg) The facility shall operate in accordance with the terms specified in the Plan of Operation 
and may be cited for not doing so. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1512, 1520, 1528, 1531, 1531.1, Health and Safety 
Code. 























Amend Section 80061 to read: 


80061 REPORTING REQUIREMENTS 80061 

(a) through (c) (Continued) 

(d) ‘The licensee shall notify the Department in writing within five (5) working days of the 
admission or initiation of care and services to any client who has a restricted condition 
specified in Section 80092. Ata minimum the notice shall contain: 

Q) ‘The client's name. 

(2) The client's restricted condition(s). 

(3) A signed statement from the client's physician that the client's condition is 
medically stable. 

(4) _ A signed statement from the client's physician that the client does not require 24 
hour medical supervision. 

(de) (Continued) 

(ef) (Continued) 

(fg) (Continued) 

(gh) (Continued) 


Authority Cited: Sections 1530 and 1538.5, Health and Safety Code. 


Reference: Sections 1501, 1507, 1531, and 1538.5, Health and Safety Code. 




















Amend Section 80068 to read: 
80068 ADMISSION AGREEMENTS 80068 
(a) (Continued) 
(b) Admission agreements shall specify the following: 
(1) through (6) (Continued) 


(7) Conditions under which the agreement may be terminated. 


(A) The client's refusal to take medications prescribed by his/her physician 


shall be one of the conditions. 


(8) (Continued) 


(9) If the client has a restricted medical condition, as specified in Section 80092(c)(1- 
5), the admission agreement shall contain a statement that he/she agrees to comply 


with the individual health condition care plan developed for him/her as specified 
in Section 80069. 1. 


(10) Licensees of adult day care facilities and adult day support centers, in addition to 
the above provisions, shall determine the following: 


(A) _ Days of scheduled attendance. 
(B) ‘Transportation arrangements. 


(c) through (g) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1512, and 1531, Health and Safety Code. 




















Adopt Section 80068.2 to read: 


80068.2 NEEDS AND SERVICES PLAN 80068 .2 
(a) Prior to admission into an adult residential and social rehabilitation facility, the licensee 


shall determine the prospective client's suitability for admission. If the client is to be 
admitted, prior to admission the licensee shall develop a written individual needs and 
services plan. 


(1) ‘The licensee of a social rehabilitation facility shall develop a needs and services 
plan which complies with the requirements of Section 81068.2. 


Prior to admission into an adult day care facility or adult day support center, the licensee 
shall determine the prospective client’s suitability for admission. If the client is to be 
admitted, a written individual needs and services plan should be developed as follows: 


Q) Ifthe client relies on others to preform all activities of daily living, the needs and 
services plan shall be developed prior to admission. 


(2) Ifthe client has a restricted medical condition as specified in Section 80092, prior 
to admission the licensee shall document at a minimum the information required by 
Section 80069.1 (a)(2)(A) through (5). This preadmission information may be 
supplied by any of the individuals specified in Section 80069. 1(a)(1). 


(3) If the client has no restricted health condition, the licensee shall complete the needs 
and services plan within 30 days following admission. 


The individual needs and services plan shall contain, at a minimum, the following: 


G1) The client's desires, obtained from the client and his/her authorized representative, 
if any. 


(2) — Specific medical service needs. 
(3) Specific personal assistance needs. 


(A) _ Ifthe client requires protective supervision because of running/wandering 
away, care may be provided as specified in Section 80077.3 


(B) If the client relies on others for all activities of daily living, care may be 
provided only as specified in Section 80077.2. 


(4) ‘The licensee's plans for providing services or assistance to meet the individual 
client needs identified above by specifying the following: 




















e 


Objectives, within a time frame, which relate to the client's problems 
and/or needs. 


Plans for meeting the objectives. 


6 


Identification of those individuals and/or agencies responsible for 
implementing and evaluating each part of the plan. 


(D) Method of evaluating progress 


(5) If the client has a restricted health condition, an individual health condition care 
plan, as specified in Section 80069.1. 


(d) In developing the individual needs and services plan, the licensee and others involved in 
the plan development shall consider, at a minimum, the following: 


q) The written medical assessment, as specified in Section 80069. 
(2) The written functional capabilities assessment, as specified in Section 80069.2. 
(3) The written mental health assessment, if any, as specified in Section 80069.3. 


(4) ‘Any written needs appraisal or individual program plans completed by a placement 
agency or consultant. 


(e) The following persons shall be involved in the development of the needs and services plan: 
(1) ~~‘ The client and his/her authorized representative, if any. 
(2) Any relative participating in the placement. 
(@) The placement or referral agency, if any. 
(4) The licensee or person responsible for facility admissions. 


(f) The written needs and services plan shall be maintained in the client’s file. 


fe 


The licensee shall ensure that staff is adequate both in numbers and training to provide for 
the needs of all facility clients. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 























Adopt Section 80068 .3 to read: 


80068.3 MODIFICATIONS TO NEEDS AND SERVICES PLAN 80068.3 
(a) ‘The licensee shall update the written needs and services plan specified in Section 80068.2 


as necessary to assure its accuracy and to document significant changes in the client's 


medical condition or functional capabilities. These modifications shall be maintained in 
the client's file. 


(1) The licensee of a social rehabilitation facility shall update the needs and services 
plan as specified in Section 81068.3. 


If modifications to the plan identify an individual client service need which the licensee is 
not meeting, the following requirements shall be met: 





qd) The licensee shall consult with a dietitian, physician, social worker, psychologist, 
or other consultant, as necessary, to determine whether the licensee is able to meet 
the client's needs within the facility's program of services. 


(2) Ifthe licensee and consultant jointly determine that the client's needs can be met, 
they shall update the needs and services plan, specifying the new plans to meet the 


client's needs. 


(3) Ifthe licensee and consultant jointly determine that the client's needs cannot be 
met, the licensee shall inform the client, and his/her authorized representative, if 
any, and the placement agency, if any, and request that the client relocate to a 
facility that can provide the needed services. 


(A) — If the client refuses to relocate, the licensee may evict the client in 
accordance with Section 80068.5. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 




















Adopt Section 80068.5 to read: 


80068.5 EVICTION PROCEDURES 80068.5 
(a) Except for children's residential, adult day care facilities, and adult day support centers, 


the licensee may, upon thirty (30) days written notice to the client, evict the client only for 
one or more of the following reasons: 


(1) 
(2) 


(3) 


(5) 
(6) 


Nonpayment of the rate for basic services within ten days of the due date. 


Failure of the client to comply with state or local law after receiving written notice 
of the alleged violation. 


Failure of the client to comply with general facility policies that are documented 
in the facility admission agreement, and are for the purpose of making it possible 
for clients to live together. 


(A) | Fora social rehabilitation facility, failure of the client to participate in the 
services and activities specified in the treatment/rehabilitation plan to the 
extent of his/her ability. 


Inability to meet the client's needs. 


(A) A needs and services plan modification must have been performed, as 
specified in Section 80068.3, which determined that the client's needs 
cannot be met by the facility and the client has been given the opportunity 
to relocate as specified in Section 80068.3(b)(3). 


The client refuses to take medications prescribed by his/her physician. 


Change of use of the facility. 


The licensee shall obtain prior written approval from the Department to evict the client 
upon three (3) days written notice to quit and upon a finding of good cause. 


@) 


(2) 


Good cause exists if the client engages in behavior which threatens the mental 
and/or physical health or safety of himself/herself or others in the facility. 


Failure of the Department to reply to the request for approval within two working 
days shall be considered approval. 


The notice to quit shall state the reasons for the eviction, with specific facts supporting the 
reason for the eviction including the date, place, witnesses, and circumstances. 
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(d) When serving the client with either a thirty (30) days or a three (3) days notice to quit, the 
licensee shall mail or fax a copy of the notice to the client's mental health professional, 
authorized representative and responsible person, as applicable, and to the Department. 


(e) The licensee shall mail or fax to the Department a copy of the 30-day written notice in 
accordance with (a) above within five days of giving the notice to the client. 


(f) Upon request of a client, or his/her authorized representative or responsible person, the 
Department shall investigate the reasons for the eviction pursuant to the provisions of 
Sections 1538 and 1569.35 of the Health and Safety Code. 


(g) Nothing in this section shall preclude the licensee or client from invoking any other 
available remedy. 


HANDBOOK BEGINS HERE 


(1) ~— Such remedies include voluntary relocation, relocation by the client's authorized 


representative or responsible person, hospitalization for mental or physical 
conditions, and arrest. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530, Health and Safety Code. 


Reference: Sections 1501, 1502(a)(7), 1507, 1531, and 1770, et seq, Health and Safety 
Code. 
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Amend Section 80069 to read: 


80069 


(a) 


(bc) 


(d) 


CLIENT MEDICAL ASSESSMENTS 80069 


Except for licensees of adult residential and social rehabilitation facilities, Pprior to, or 
within 30 calendar days following the acceptance of a client, the licensee shall obtain a 


written medical assessment of the client which enables the licensee to determine his/her 
assessment-of the-ticensee's ability to provide necessary health related services to the 


client. The assessment shall be used in developing the needs and services plan. 


(1) Such assessment shall be performed by, or under the supervision of, a licensed 
physician, or nurse practitioner and shall not be more than one year old when 
obtained. 


In adult residential and social rehabilitation facilities, prior to accepting a client into care, 
the licensee shall obtain and keep on file documentation of the client's medical assessment. 


(1) — Such assessment shall be performed by, or under the supervision of, a licensed 


physician, or nurse practitioner and shall not be more than one year old when 
obtained. 


The medical assessment shall provide include the following: 





(21) A test-The results of an examination for communicable tuberculosis and_ other 
contagious/infectious diseases. 


(32) (Continued) 
(43) (Continued) 


(54) A determination of the client's Aambulatory status, as defined by Section 
80001n.(1). 


(5) Identification of physical limitations, including any medically necessary diet 
limitations, to determine the client's capacity to participate in the licensee’ s 
program. 


In addition to Section 80069(c), the medical assessment for adult CCFS shall include the 
following: 


QQ) ~ Aphysical examination of the person, indicating the physician's primary diagnosis 
and secondary diagnosis, if any. 
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Identification of other medical conditions, including those described in Section 
80092 which are restricted and Section 80091, which would preclude care of the 
person by the licensee. 


Documentation of prior medical services and history. 


Current medical status including, but not limited to, height, weight, and blood 
pressure. 


Identification of the client's needs as a result of any medical information contained 
in the report. 


(ee) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, 1528, 1530, and 1531, Health and Safety 
Code. 
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Adopt Section 80069.1 to read: 


80069. 1 


(a) 


INDIVIDUAL HEALTH CONDITION CARE PLAN 80069. 1 


If the licensee of an adult CCF chooses to care for a client with a restricted health 


condition, as specified in Section 80092, the licensee shall develop and maintain, as part 
of the needs and services plan, an individual health condition care plan which includes all 
of the following: 


(1) 


iS 


& 


is 


S 


[es 


Participation in the development of the plan by the client and the client's authorized 
representative, if any, the client's physician or nurse practitioner/registered nurse 
under the direction of the physician, and the placement agency, if any. 
Documentation by the client's physician of the following: 

Stability of the medical conditions(s). 

Medical conditions(s) which require services or procedures. 

Specific services needed. 

Who will provide the services ise 

Client's ability to perform the procedures(s). 


Identification of a licensed professional who will perform procedures if the client 


needs medical assistance. 


Identification of the person(s) who will perform incidental medical assistance which 
does not require a licensed professional. 


Name(s) and telephone number(s) of emergency medical contacts. 


A date specified by the client's physician when the plan must be reviewed by all 
parties identified in Section 80069. 1(a)(1). 


A signed statement from the client's attending physician that the plan meets medical 
scope of practice requirements. 


For Regional Center clients, a signed statement from a Regional Center 
representative that they have reviewed and approved the plan and that the Regional 
Center will monitor implementation of the plan. 


14 

















(b) The individual health condition care plan shall neither require nor recommend that the 
licensee or any facility personnel or any other person providing care, other than a 
physician or licensed professional, implement any health care procedure which may legally 
be provided only by a physician or licensed professional. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80069.2 to read: 


80069.2 FUNCTIONAL CAPABILITIES ASSESSMENT 80069.2 


(a) In order to determine his/her ability to provide the services needed by a client, the licensee 
of an adult CCF shall assess the client's need for personal assistance and care by 
determining his/her ability to perform specified activities of daily living. The assessment 
shall be in writing, shall be used in developing the needs and service plan, and shall 
include but not be limited to the following activities: 

(1) ‘Bathing 
(A) Does not bathe or shower self 
(B) Performs some bathing or showering tasks 
(C) _ Bathes or showers self independently 

(2) _ Dressing and grooming 

Does not dress self 

Puts on some clothing by self 

Dresses self completely 

Does not tend to own personal hygiene 


Tends to some personal hygiene tasks 


BeebbEE 


Tends to own personal hygiene 
(3) —‘Toileting 

(A) Not toilet trained 

(B) Does not toilet by self 

(C) _ Goes to toilet by self 


(4) Transferring, Repositioning, and Wheelchair Mobility 


(A) Unable to move in and out of a bed or chair 


(B) Is able to move in and out of a bed or chair 
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Repositions from side to side 

Repositions from front to back and back to front 
Unable to sit without support 

Sits without support 

Needs assistance moving wheelchair 


Moves wheelchair independently 


SECBEBEEE 


Does not use wheelchair 

(5) Continence 

Use of assistive devices, such as a catheter 
No bowel and/or bladder control 


Some bowel and/or bladder control | 


ies 


(A) 

@®) 

(C) 

(D) Complete bowel and/or bladder control 
(6) Eating 
(A) 


A 

B 

Cc 

D 
atin 

A Does not feed self 

(B) Feeds self with assistance from another person 


(C) _ Feeds self completely 


(b) Assessment of the client's need for assistance shall include consideration of his/her 


physical condition affecting participation in care decisions, including: 
(1) Vision 

(A) — Severe/profound impairment 

(B)  Mild/moderate impairment 

(C) No vision impairment 
Q) Hearing 


(A)  Severe/profound loss 
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(B)  Mild/moderate loss 


(C) No hearing loss 
(3) Communication 
(A) Does not express nonverbally 
(B) Does not express verbally 
(C) — Expresses by sounds or movements _ 
(D) 


Expresses self well, both verbally and nonverbally 


(A) —_ Does not walk 


(B) Walks with support 
(C) Walks well alone 
(6) Medical history and problems 


(6) Need for prescribed and non-prescribed medications 


Assessment of the client's need for assistance and care shall include consideration of the 
following: 


qd) Mental and emotional conditions. 


(A) _ Ifthe client has a mental illness, a mental health assessment shall be prepared 
as specified in Section 80069.3. 


(2) Socialization and cognitive status. 


GB) Propensity for behaviors that result in harm to self or others and that require 
supervision, 


(4) Ability to manage his/her own finances and cash resources. 
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Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1250, 1501, 1502, 1507, 1530, 1531, 1557.5, Health and Safety 
Code. 
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Adopt Section 80069.3 to read: 


80069.3 MENTAL HEALTH ASSESSMENT 80069.3 


(a) In order to determine his/her ability to provide the services needed by a client with mental 
illness, the licensees of adult residential facility shall ensure that a written intake assessment 
is prepared as required by Health and Safety Code Section 1562.6(a). 


HANDBOOK BEGINS HERE 


dd) Health and Safety Code Section 1562.6(a) reads: 
1562.6(a) The administrator of an adult residential care facility that provides services 


for residents who have mental illness shall ensure that a written intake assessment is 
prepared by a licensed mental health professional prior to acceptance of the client. 
This assessment may be provided by a student intern if the work is supervised by a 
properly licensed mental health professional. Facility administrators may utilize 


placement agencies, including, but not limited to, county clinics for referrals and 
assessments. 


HANDBOOK ENDS HERE 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502, 1530, 1531, and 1562.6, Health and Safety 
Code. 
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Amend Section 80070 to read: 
80070 CLIENT RECORDS 80070 
(a) (Continued) 
(b) Each record shall contain information including but not limited to the following: 
(1) through (10) (Continued) 
(1) Functional assessment as specified in Section 80069.2. 
(12) Mental health assessment specified in Section 80069.3. 
(4413) (Continued) 
(4214) (Continued) 
(c) (Continued) 
(d) (Continued) 


(e) The information specified in (b(1)-(b)€44)(14) above bal! be updated as necessary to ensure 
the accuracy of the client's record. 


(f) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1528, and 1531, Health and Safety Code. 
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Amend Section 80071 to read: 
80071 REGISTER OF CLIENTS 80071 
(a) In all licensed facilities, the following shall apply: 


(1) (Continued) 


(2) A current register of all clients in the facility who have a restricted medical condition 
specified in Section 80092 shall be maintained. The register shall be updated as 
needed; shall be immediately available to licensing staff upon request: and shall 
contain at a minimum the following information: 


(A) — Clients's name 
(B) All restricted health conditions of that client. 
(23) The registers shall be kept in a central location at the facility. 


(A) _ The registers shall be treated as confidential information pursuant to Section 
80070(c). 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1507 and 1557.5, Health and Safety Code. 


22 




















Adopt Section 80077.2 to read: 


80077.2 CARE FOR CLIENTS WHO RELY UPON OTHERS TO 80077.2 
PERFORM ALL ACTIVITIES OF DAILY LIVING 


(a) This section applies only to licensees of adult day care facilities and adult day support 
centers. 


(b) Licensees may request an exception to accept or retain a client who relies upon others to 
perform all activities of daily living for them. The request shall be submitted and approved 
prior to accepting the client into care. The request shall include the following: 

d) A needs and services plan, as specified in Section 80068.2, which meets all 
requirements for acceptance and retention of clients who have a prohibited/restricted 
health condition(s). 


(2) In addition to all other requirements, the needs and services plan for this specific 
client shall include the following: 


(A)  Aplan to monitor the client's skin condition, including: 


1. Specific guidelines for turning the client, (time, method, acceptable 
positions). 


Ze Skin breakdown. 


a Objective symptoms, observable by a lay person, indicating when a 
licensed professional must be contacted. 


(B) A method for feeding the client and providing him/her with hydration. 
(C) A method for determining the client's needs. 
(D) A method for communicating with the client. 


(BE) A list of emergency contacts and a list of readily observable conditions which 
indicate when emergency intervention is necessary. 


(F) A list of persons to contact in the event of non-emergency client distress or 
discomfort and a list of readily observable conditions which indicate when 
the licensee is to contact those persons. 


(G) A description of how all requirements for the exception will be satisfied. 
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(BH) _ A description of the client-specific training that facility staff will receive. 
The training shall be provided by the client's health care provider (physician 
or nurse) and, as necessary, the client's physical or mental health therapist, 
social worker, and placement worker in the following areas: 


L. client needs, 


2. objective symptoms indicating when the licensee is to contact health 
care and other assistance, 


(3) The licensee's agreement that the client will be evaluated on a daily basis either by 
a health care professional or the client's family or authorized representative under the 
following conditions: 


(A) Agreement by either the client's family or authorized representative that the 
client's condition will be evaluated daily. 


(B) —_ Evaluation may occur either at the facility or outside the facility and must be 
documented and maintained in the client's facility record. 


(4) Written consent from the client, client's family or authorized representative, and the 
client's placement agency, if any, to the client's care in the facility as well as written 
agreement to comply and cooperate with all requirements of these regulations. This 
consent must include a statement that all of these parties understand that the facility 
provides only non-medical care and supervision. 


(5) The licensee's agreement to maintain a daily record of the client's condition and all 
care needed by and provided to the client. This documentation must be retained in 
the client's record in the facility and be readily available for review by the client's 
care providers and the Department. 


(c) The Department may require any additional information it considers necessary for 
consideration of the exception request. 


(d) If the client has one or more of the restricted health conditions specified in Section 80092, 
the licensee shall also comply with all requirements of Article 8. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1530, Health and Safety Code 
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Adopt Section 80077.3 to read: 


80077.3 CARE FOR CLIENTS WHO LACK HAZARD AWARENESS OR 80077.3 


(a) 


IMPULSE CONTROL 


If the client requires protective supervision because of running/wandering away, supervision 
may be enhanced by fencing yards, using self-closing latches and gates, and installing 
operational bell/buzzers or other auditory devices on exterior doors to alert staff when the 
door is opened. Such fencing and devices may not substitute for appropriate staffing. 


(1) The licensee of an adult residential facility may use a delayed egress device if the 
client lacks hazard awareness or impulse control only as specified in Health and 
Safety Code Section 1531.1 and as long as the facility complies with Residential 
Care Facility for the Elderly regulation Sections 87101(d).(2) and 87724(e) 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1531.1 reads in pertinent part: 


(a) 


(b) 


A residential facility licensed as an adult residential facility... may install and utilize delayed 
egress devices of the time delay type. 


As used in this section, "delayed egress device" means a device that precludes the use of exits 
for a predetermined period of time. These devices shall not delay any resident's departure 
from the facility for longer than 30 seconds. 


Within 30 seconds of delay, facility staff may attempt to redirect a resident who attempts to 
leave the facility. 


Any person accepted by a residential facility...utilizing delayed egress devices shall meet all 
of the following conditions: 


(1) The person shall have a developmental disability as defined in Section 4512 of the 
Welfare and Institutions Code. 


(2) The person shall be receiving services and case management from a regional center 
under _the Lanterman Developmental Disabilities Services Act (Division 4.5 
(commencing with Section 4500) of the Welfare and Institutions Code. 


GB) An _ interdisciplin team, through the Individual Program Plan (IPP) process 


pursuant to Section 4646.5 of the Welfare and Institutions Code, shall have 
determined that the person lacks hazard awareness or impulse control] and requires 
the level of supervision afforded by a facility equipped with delayed egress devices, 
and that but for this placement, the person would be at risk of admission to, or would 
have no option but to remain in, a more restrictive state hospital or state 
developmental center placement. 
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G) 


Q@ 


The facility shall be subject to all fire and building codes, regulations, and standards 
applicable to residential care facilities for the elderly utilizing delayed egress devices, and 
shall receive approval by the county or city fire department, the local fire prevention district, 
or the State Fire Marshal for the installed delayed egress devices. 


The facility shall provide staff training regarding the use and operation of the egress control 
devices utilized by the facility, protection of residents' personal rights, Jack of hazard 
awareness and impulse control behavior, and emergency evacuation procedures. 


The facility shall develop a plan of operation approved by the State Department of Social 
Services that includes a description of how the facility is to be equipped with egress control 
devices that are consistent with regulations adopted by the State Fire Marshal pursuant to 
Section 13143 of the Health and Safety Code. 


The plan shall include, but shall not be limited to, all of the following: 


Q) A description of how the facility will provide training for staff regarding the use and 
operation of the egress control devices utilized by the facility. 


(2) A description of how the facility will ensure the protection of the residents' personal 


rights consistent with Sections 4502, 4503, and 4504 of the Welfare and Institutions 
Code. 


(33) A description of how the facility will manage the person's lack of hazard awareness 
and impulse control behavior. 


(4) A description of the facility's emergency evacuation procedures. 


Delayed egress devices shall not substitute for adequate staff. The capacity of the facility 
shall not exceed six residents. 


Emergency fire and earthquake drills shall be conducted at least once every three months on 
each shift, and shall include all facility staff providing resident care and supervision. 


HANDBOOK ENDS HERE 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1530, 1531, and 1531.1, Health and Safety Code. 
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Adopt Article 8 and Section 80090 to read: 


80090 


(a) 


(b) 


Article 8 Health Related Services 


HEALTH AND SAFETY SERVICES 80090 


The provisions of this article are applicable to adult CCFs and shall be used in conjunction 
with Articles 1 through 7 of this chapter. 


In adult residential and social rehabilitation facilities, when the licensee chooses to accept 
or retain a client with a restricted health condition as specified in Section 80092, the 
following shall apply: 


(1) The licensee shall develop an individual health condition care plan as specified in 
Section 80069.1. 


(2) Care shall be provided as specified in this article. 


(3) Waivers or exceptions will not be granted to accept or retain clients who have health 
conditions prohibited by Section 80091. 


(4) The licensee shall maintain a list of clients with restricted health conditions with their 
medical conditions identified. 


(5) The licensee shall notify the Department when he/she begins providing care to the 
client, as specified in Section 80061(d). 


(6) Waivers or exceptions will not be granted to meet the needs of clients by means 
other than those specified in Sections 80092.2 through 80092.12. 


In adult day care facilities and adult day support centers, when the licensee chooses to accept 
or retain a client with a restricted health condition as specified in Section 80092, the 
following shall apply: 


(1) The licensee shall develop an individual health condition care plan as specified in 
Section 80069.1. 


(2) Care shall be provided as specified in this article. 


(G3) Waivers or exceptions will not be granted to accept or retain clients who have health 
conditions prohibited by Section 80091. 


(4) The licensee shall maintain a list of clients with restricted health conditions and shall 


identify their medical condition(s). 
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The licensee shall notify the Department when he/she begins providing care to the 
client, as specified in Section 80061(d). 


Care may be provided by methods other than those specified in this article provided 
that the licensee ensures the following: 


(A)  Acomplete, current, individual needs and services plan for each client that 


meets all conditions of Section 80068.2, and 





(B) ‘An individual health condition care plan for each client _as specified in 
Section 80069.1 and that care is provided in accordance with that plan, and 


(C) That the alternative care is provided by the client's personal care attendant, 
within allowable scope of practice, or a relative who has been trained in care 
for that specific client. 


The Department may grant an exception or waiver allowing an adult CCF to accept or retain 


a client who has medical or health conditions not listed in Section 80091 or 80092 if all of 
the following requirements are met: 


Q) 
(2) 


The condition is chronic and stable: 





The client is able to care for all aspects of the condition his/herself or assistance in 
the care of the condition is provided by an appropriately skilled and licensed 
professional; 


The licensee, in cooperation with and agreed to by the client, the client's family or 
authorized representative, if any, the client's physician, any other of the client's health 
care providers, the client's placement agency, if any, and the client's social worker, 
if any, has developed_a plan of care for the client which complies with all 
requirements of licensing regulations and ensures that the client's needs will be 
satisfied while in care of the facility. The licensee must document the client's 
condition and care provided to the client on a daily basis. 


If all aspects of care are not to be provided by a licensed professional, there must be 
a schedule for when that care will be provided, and all care must be documented in 
the client's file in the facility. 


If all aspects of care are not to be provided by a licensed professional, there must be 
a schedule for ongoing monitoring of the client's condition by a licensed health care 
professional. The schedule shall be determined by the health care professional but 
shall not be less often than one time per month. 


The licensee agrees to strictly comply with all aspects of the client's care plans. 
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(8) 


(9) 





Prior to_ accepting the client into care, the Department has approved _a plan of 
operation for the facility which includes provision for the acceptance and retention 
of clients with prohibited/restricted health conditions. 


The licensee agrees to maintain a daily record of the client's condition and all care 
needed and provided to the client. This documentation must be retained in the 
client's record in the facility and be readily available for review by the client's care 
providers and the Department. 


The plan of care for acceptance or retention of a client complies with all elements 
required by Sections 80092.1 and 80069.1. 


a 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80091 to read: 


80091 PROHIBITED HEALTH CONDITIONS 80091 


(a) Clients who require health services or have a health condition including, but not limited to, 
those specified below shall not be admitted or retained in adult CCFs. 


() N aso-gastric and naso-duodenal tubes. 





(2) Staph infection or other serious infection. 

GB) Active, communicable TB. 

(4) Conditions which require 24 hour nursing care or oversight. 

(5) Stage 3 and 4 decubitus ulcers. 

(6) Any other condition or care requirements which would require the facility to be 


licensed as a health facility as defined by Sections 1250 and 1202 of the Health and 
Safety Code. 


(b) Clients who rely on others to perform all activities of daily living shall not be admitted or 
retained in adult residential and social rehabilitation facilities but may be admitted or retained 
in adult day care facilities and adult day support centers, as specified in Section 80077.2. 
Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, 1530, 1531, and 1557.5, Health and Safety 
Code. 
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Adopt Section 80092 to read: 


80092 RESTRICTED HEALTH CONDITIONS 80092 


Section 1502(a) of the Health and Safety Code defines a Community Care Facility (CCF) as 
providing non-medical residential and day care. Clients who require nursing care and/or oversight 
generally may not be in CCFs, though there are exceptions. The exceptions include hospice care in 
RCFEs, medical care in RCF-Cls, and medically fragile children receiving specialized care in Foster 
Family Homes. 


(a) Clients who have the conditions listed in this section may only be accepted or retained in an 
adult CCF pursuant to the requirements of Article 8. 


(b) The licensee of an adult CCF may accept or retain clients with the health condition(s) which 
require the incidental medical services as specified in Section 80092(c), provided the 
following conditions are met: 

dd) The licensee is willing to provide the needed care, and 
(2) The client's medical condition(s) are chronic and stable, or 


GB) The client's medical condition(s) are temporary in nature and are expected to return 


to_a condition normal for that client, and 





(4) The client is under the medical care of a licensed professional, and 
(5) The licensee notifies the Department when he/she begins providing care to the client. 


(c) Care for the following health conditions shall be provided only as specified in Sections 
80092.2 through 80092.12 and 80077.2: 


() Requirements for the administration of oxygen only as specified in Section 80092.2. 
(2) Use of inhalation assistive devices only as specified in Section 80092.3. 
QB) Colostomy/ileostomies only as specified in Section 80092.4. 


(4) Requirement for enemas, suppositories, and/or fecal impaction removal only as 
specified in Section 80092.5. 


(5) Use of catheters only as specified in Section 80092.6. 
(6) Incontinence of bowel and/or bladder only as specified in Section 80092.7. 


(7) Contractures only as specified in Section 80092.8. 
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Diabetes only as specified in Section 80092.9. 
Dermal ulcers only as specified in Section 80092.10 


Wounds only as specified in Section 80092.10. 


(8) 

(9) 

(10) 

(11) —_ Gastrostomies only as specified in Section 30092.1 1. 
(12) ‘Tracheostomies only as specified in Section 80092.12 
(13) 


Clients who rely on others to perform all activities of daily living, only in adult day 
care facilities and adult day support centers, only as specified in Section 80077.2. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.1 to read: 


80092.1 GENERAL REQUIREMENTS FOR RESTRICTED HEALTH 80092. 1 


(a) 





CONDITIONS 


A client with a restricted health condition specified in Section 80092 may be admitted or 
retained in an adult CCF if all requirements in Sections 80092.1(b) through (j) are met. 


Prior to admission of a client with a restricted health condition specified in Section 80092, 
the licensee shall meet with all other persons who provide care to that client to assure 
consistency of care for the medical condition. 


Prior to the admission of a client with a restricted health condition, all facility staff who will 
participate in meeting the client's specialized care needs shall complete training sufficient to 


meet those needs. These staff shall complete the training prior to providing services to the 
client. 


(i) Should the condition of the client change, all staff providing care and services shall 
complete _any additional training required to meet the client's new needs, as 
determined by the client's physician. 


(2) Training shall include hands-on instruction and shall be provided by a licensed 
professional. 


(G3) All training shall be documented in facility files. 


Facility staff shall be instructed by the client's physician or other licensed professional to 
recognize objective symptoms, observable by a lay person, and to respond to that client's 
health problems and shall contact the client's physician, other licensed professional, and/or 
vendor as necessary. 


The licensee shall monitor the ability of the client to provide self-care for the restricted health 
condition, document any change in that ability, and inform the persons identified in Section 
80092.1(b) of that change. 


The licensee shall develop and maintain, as part of the needs and services plan, an individual 
health condition care plan as specified in Section 80069.1. 


di) The care plan shall neither require nor recommend that the licensee or any facility 
personnel or any other person providing care, other than a physician or licensed 
professional, implement any health care procedure which may legally be provided 
only by a physician or licensed professional. 


The licensee shall ensure that the client's health related service needs are met and shall follow 
the approved plan for each client. 
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(h) The licensee shall demonstrate compliance with the individual health condition care plan by 


maintaining in the facility all relevant documentation, records, and physician statements for 
each client. 


(i) The licensee shall report any deviation from the care plan to the Regional Center, if the client 
is a Regional Center client. 


(Gj) The duty established by this section does not infringe-on a client's right to receive or reject 
medical care or services, as allowed in Section 80072. 





(1) If a client refuses medical services specified in the care plan, the licensee shall 
immediately notify all persons identified in Section 80069(b)(1) and shall participate 
in developing a plan for meeting the client's needs. 


Q) If unable to meet the client's needs, the licensee shall issue an eviction notice as 
specified in Section 80068.5. 





Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.2 to read: 


80092.2 OXYGEN ADMINISTRATION 80092.2 


(a) The licensee may only accept or retain a client who requires oxygen administration only if 
all the following conditions are met: 


QQ) 


(2) 


If the client is mentally and physically capable of operating the equipment, is able to 
determine his/her need for oxygen, and/or is able to administer it him/herself, or 


If a licensed professional administers the oxygen. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


Q) 


(2) 


Monitoring the client's ongoing ability to operate and care for the equipment in 
accordance with the physician's instructions, or 


Ensuring that oxygen administration is provided by a licensed professional when the 
client is unable to operate the equipment, determine his/her own need or administer 
the oxygen. 


Ensuring that the following conditions are met if oxygen equipment is in use: 


(A) 


(B) 
(C) 
(D) 
(£) 
(F) 


e 


The licensee makes a written report to the local fire jurisdiction that oxygen 
is in use at the facility. 


"No Smoking - Oxygen in Use" signs shall be posted in appropriate areas. 
Smoking is prohibited where oxygen is in use. 

All electrical equipment is checked for defects which may cause sparks. 
Oxygen tanks are secured either in a stand or to the wall. 


Plastic tubing from the nasal canula (mask) to the oxygen source is long 


enough to allow the client movement within his/her room but does not 
constitute a hazard to the client or others. 


Clients use oxygen from a portable source when they are outside of their 
rooms or when walking in a day care setting. 
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(BH) ~— Equipment is operable. 
(69) Equipment is removed from the facility when no longer in use by the client. 


(4) Ensuring that the client's room is large enough both to accommodate the equipment 
and to allow for easy passage of clients and staff. 


(5) Ensuring that facility staff have knowledge of and ability to operate and care for the 
oxygen equipment. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.3 to read: 


80092.3 INHALATION ASSISTIVE DEVICES 80092.3 


(a) The licensee may only accept or retain a client who requires the use of an inhalation assistive 
device if all of the following conditions are met: 


qd) The client is mentally and physically capable of operating his/her own device and is 
| able to determine his/her own need, or 





(2) A licensed professional administers the device. 
(b) In addition to Section 80092.1, the licensee is responsible for the following: 


d) Monitoring the client's ongoing ability to operate and care for the device in 
| accordance with the physician's instructions. 





(2) Ensuring that care is administered by a licensed professional when the client is 
unable to operate the device or determine his/her own need. 


GB) Ensuring that: 
(A) The device is functional. 
(B) ‘The device is removed from the facility when no longer in use by the client. 


(4) Ensuring that the room containing the device is large enough both to accommodate 
it and to allow easy passage of clients and staff. 


(5) Ensuring that facility staff have the knowledge of and ability to operate and care for 
the device. 





Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 


37 














Adopt Section 80092.4 to read: 


80092.4 COLOSTOMY/ILEOSTOMY 80092.4 


(a) The licensee may only accept or retain a client who has a colostomy or ileostomy if all of the 
following conditions are met: 


(1) 


(2) 


The client is mentally and physically capable of providing all routine care for his/her 
ostomy, and the physician has documented that the ostomy is completely healed, or 


Assistance in the care of the ostomy is provided by a licensed professional. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


(1) 


(2) 


Monitoring the client's ongoing ability to provide care for his/her ostomy in 
accordance with the physician's instructions. 


Ensuring that ostomy care is provided by a licensed professional when the client is 
unable to provide self care. 


(A) The ostomy bag and adhesive may be changed by facility staff who receive 
supervision and training from the licensed professional. 


1. This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


Zz This professional shall review the performance of the procedures at 


least twice a month. 


Ensuring that used bags are discarded as specified in Section 80088(f)(2). 
Ensuring privacy when ostomy care is provided. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.5 to read: 


80092.5 ENEMA AND/OR SUPPOSITORY OR FECAL 80092.5 
IMPACTION REMOVAL 


(a) The licensee may only accept or retain a client who requires manual fecal impaction removal, 
enemas, or use of suppositories if all of the following conditions are met: 


(1) The client is mentally and physically capable of providing all routine care, or 
(2) A licensed professional administers the necessary procedures. 
(b) In addition to Section 80092.1, the licensee is responsible for the following: 


() Monitoring the client's ongoing ability to provide his/her own routine care in 
accordance with the physician's instructions. 


(2) Ensuring that a licensed professional administers the enemas, suppositories, or 
manual fecal impaction removal, when the client is unable to do so for him/herself. 


(3) — Ensuring privacy when care is being provided. 


Authority cited: Section 1530, Health and Safety Code. 


References: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.6 to read: 


80092.6 INDWELLING URINARY CATHETER/CATHETER PROCEDURE 80092.6 


(a) 


The licensee may only accept or retain a client who requires an indwelling catheter if all of 
the following conditions are met: 


Q) The client is physically and mentally capable of caring for all aspects of the condition 
except insertion, removal and irrigation. 


(A) _ Irrigation shall only be performed by a licensed professional in accordance 
with the physician's orders. 


(B) Insertion and removal shall only be performed by a licensed professional. 
In addition to Section 80092.1, the licensee is responsible for the following: 


(1) Monitoring the client's ongoing ability to care for his/her catheter in accordance with 
the physician's instructions. 


(2) Ensuring that a licensed professional provides all aspects of catheter care when the 


client is inable to provide his/her own care in accordance with the physician’s 
instructions. 


(3) Ensuring that insertion, removal and irrigation of the catheter are performed by a 
licensed professional. 


(4) Ensuring that bag and tubing are changed by a licensed professional should the client 
require assistance. 


(A) The bag may be emptied by facility staff who receive supervision and training 
from the licensed professional. 


lL. This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


2. This professional shall review the performance of the procedures at 
least twice a month. 


(5) Ensuring that any other required catheter care is provided by a licensed professional 
when the client is unable to self care. 


(6) Ensuring that waste materials are disposed of as specified in Section 80088(f(2). 


(@a) Ensuring privacy when care is provided. 
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Authority cited: 


Reference: 


Section 1530, Health and Safety Code. 
Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.7 to read: 


80092.7 MANAGED BOWEL AND BLADDER INCONTINENCE 80092.7 
(a) The licensee may only accept or retain a client who has managed bowel and/or bladder 


incontinence if all of the following conditions are met: 
dd) The condition can be managed with any of the following: 
(A) _ Self-care by the client. 


(B) —_ Asstructured bowel and/or bladder retraining program, designed by a licensed 
professional, to assist the client in restoring a normal pattern of continence. 


(C) Aprogram of scheduled toileting at regular intervals. 


(D) The use of incontinent care products to keep the client clean and dry at all 


times. 


In addition to Section 80092.1, the licensee is responsible for the following: 


() Ensuring that clients who can benefit from scheduled toileting are assisted or 
reminded to go to the bathroom at regular intervals rather than being diapered. 


(2) Ensuring that incontinent clients are checked during those periods of time when they 
are known to be incontinent, including during the night. 


GB) Ensuring that incontinent clients are kept clean and dry. 


(4) Ensuring that bowel and/or bladder programs are designed by a licensed professional 
with training and experience in care of persons with bowel and/or bladder 
dysfunctions and development of retraining programs for establishing normal 
patterns of continence. 


(5) Ensuring that the licensed_professional who develops the bowel and/or bladder 
program provides training to facility staff responsible for implementing the program. 


(A) _ This professional shall provide written instructions to facility staff outlining 
the procedures and shall document the names of facility staff who received 
the training. 

Ensuring that re-assessment_ of the client's condition, including the condition of the skin 
exposed to urine and stool and the evaluation of the effectiveness of the bowel and/or bladder 
program, is performed by a licensed professional. 

Ensuring privacy when care is provided. 
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(8) Ensuring that fluids are not withheld to control incontinence. 


(9) Ensuring that an incontinent client_is not catheterized to control incontinence for the 
convenience of the licensee or staff. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.8 to read: 


80092.8 CONTRACTURES 80092.8 


(a) The licensee may only accept or retain a client who has contractures if all of the following 


conditions are met: 


qd) The contractures do not severely affect functional ability and the client is mentally 
and physically able to care for the contractures him/herself, or 


(2) The contractures do not severely affect functional ability and a licensed professional 
provides care. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


dd) Monitoring the client's ongoing ability to care for his/her contractures in accordance 
with the physician's instructions. 


(2) Ensuring that care is provided by a licensed professional when the client is unable to 


self care. 


GB) Ensuring that range of motion exercises or other exercise(s) prescribed by the 
physician are performed by a licensed professional or by facility staff who receive 
supervision and training from a licensed professional. 

(A) This professional shall provide written documentation outlining the 
procedures for the exercises and the name of facility staff who received the 
training. 


(B) ‘The professional shall review the performance of the procedures at least twice 


a month. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.9 to read: 


80092.9 DIABETES 80092.9 
(a) The licensee may only accept or retain a client who has diabetes if all of the following 


conditions are met: 


(1) 


The client is mentally and physically capable of preforming his/her own glucose 
testing with blood or urine specimens and of administering his/her own medication, 
either orally or through injection, or 


A licensed professional administers the tests and injections. 


(A) _ Assistance with the performance of the glucose testing may be provided by 


an individual who has been trained by a licensed professional to provide such 
assistance. 


This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


(C) This professional shall review the performance of the procedures at least 
twice a month. 


In addition to Section 80092.1, the licensee is responsible for the following: 


Monitoring the client's ongoing ability to preform his/her glucose testing and 
administer his/her medication in accordance with the physician's instructions. 


Assisting clients with self-administered medication, as specified in Section 80075. 


Ensuring that sufficient amounts of medicines, testing equipment, syringes, needles, 
and other supplies are maintained and stored in the facility. 


Ensuring that injections are administered immediately after a syringe is filled unless 
the client is using prefilled syringes prepared by a registered nurse, pharmacist or 
drug manufacturer. 


Ensuring that syringes and needles are disposed of in accordance with California 
Code of Regulations, Title 8, Section 5193. 


45 














HANDBOOK BEGINS HERE 


E 


Sections 5193(d)(2)(G) and (d)(2)(H) read in pertinent part: 


Contaminated needles and other contaminated sharps shall not be bent, 
recapped or removed .... Shearing or breaking of contaminated needles is 
prohibited. 

Immediately or as soon as possible after use, contaminated reusable sharps 


shall be placed in appropriate containers until properly reprocessed. These 
containers shall be: 


Ll. Puncture resistant; 





2? Labeled in accordance with this section: 





ot Leakproof on the sides and bottom: and 


4. In_ accordance with the requirements set_forth in subsection 
(d)(4)(B)5. for reusable sharps. 


HANDBOOK ENDS HERE 


(7) Providing a modified diet as prescribed by a client's physician, as specified in Section 
80076(a)(6). Substitutions shall be made by the facility dietitian or in consultation 
with a registered dietician or the client's physician or medical provider. 


(8) Ensuring that all care staff have received education/training in the signs and 


symptoms of hyperglycemia and hypoglycemia and in appropriate action for client 
safety. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 














Adopt Section 80092.10 to read: 


80092.10 WOUNDS 80092.10 


(a) The licensee may only accept or retain a client who has a wound if all of the following 


conditions are met: 


) 


The wound is the result of surgical intervention, the care shall be performed by or 
under the supervision of a licensed professional as directed by the surgeon. 


A client with a stage one or two dermal ulcer is accepted or retained, the condition 
shall be diagnosed by and receive care from a licensed professional. 


(A) Stage three or four dermal ulcers are prohibited. 
The wound is expected by the physician or surgeon to return to a normal state. 


Wound assessment intervals shall be set by the physician, surgeon, nurse practitioner, 
or registered nurse to evaluate treatment and progress toward healing. 


(b) In addition to Section 80092.1 the licensee is responsible for the following: 


Q) 


(2) 


(3) 


Ensuring that the wound care is provided by a licensed professional in accordance 
with the physician's instructions. - 


Ensuring that the wound is evaluated by a licensed professional at the preset 


assessment intervals. 


Ensuring that all aspects of care performed by the licensed_professional_and 
incidental assistance provided by facility staff is documented in the client's file. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.11 to read: 


80092.11 GASTROSTOMY FEEDING, HYDRATION, AND CARE 80092.11 


(a) The licensee_may only accept or retain a client who requires gastrostomy care, feeding, 
and/or hydration if all of the following conditions are met: 


Q) The client is mentally and physically capable of providing all routine feeding, 
hydration, and care for his/her gastrostomy, and the physician has documented that 
the gastrostomy is completely healed, or 


Q) Assistance in gastrostomy feeding, hydration, and care is provided by a licensed 
professional. 


(b) In addition to Section 80092.1 the licensee is responsible for the following: 


(1) Monitoring the client's ongoing ability to provide all routine feeding, hydration and 
care for his/her gastrostomy in accordance with the physician's instructions. 


(2) Ensuring that gastrostomy feeding, hydration, and care are provided by a licensed 


professional when the client is unable to provide his/her own feeding, hydration and 
care. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.12 to read: 


80092.12 TRACHEOSTOMIES 80092. 12 


(a) The licensee may only accept or retain a client who has a tracheostomy if all of the following 
conditions are met: 


(1) The client is mentally and physically capable of providing all routine care for his/her 


tracheostomy and the physician has documented that the tracheostomy is completely 
healed, or 





(2) Assistance in the care of the tracheostomy is provided by a licensed professional. 
(b) In addition to Section 80092.1 the licensee is responsible for the following: 


(1) Monitoring the client's ongoing ability to provide all routine care for his/her 
tracheostomy in accordance with the physician's instructions. 


(2) Ensuring that tracheostomy care is provided by a licensed professional when the 
client is unable to provide his/her own care. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80093 to read: 


80093 


(a) 


DEPARTMENT REVIEW OF HEALTH-RELATED CONDITIONS 80093 


The Department may review the health-related conditions, including those specified in 
Sections 80092.2 through 80092.12, to determine if the client will be allowed to remain in 
the facility. The Department shall inform the licensee that the health-related condition of the 
client requires review and shall specify documentation which the licensee shall submit to the 
Department. 


(1) Documentation shall include, but not be limited to, the following: 

(A) Health condition care plan. 

(B) Needs and services plan. 

(C) Copies of prescriptions for medical services and/or medical equipment. 
(2) The licensee shal] submit the documentation to the Department within 10 days. 
If the Department determines that the client has a restricted condition, as specified in Section 


80092, the licensee shall provide care to the client in accordance with conditions specified 
in Sections 80092.2 through 80092.12. If the licensee i is not able to provide adequate care, 


the client shall be relocated. 


If the Department determines that the client has a prohibited health condition, as specified 
in Section 80091, the licensee shall be notified and shall then submit a plan for relocating the 


client. 


(1) The notification to the licensee shall include notice of all appeal rights, as specified 
in Section 80094. 


The licensee may request a Department review of a denial of an exception by completing the 
following: 


QG) A written request for a review. 
(2) The reasons the licensee disagrees with the deficiency, notice, or order. 
GB) Documentation of the client's current medical records, including prognosis, current 


medical assessment, needs and services plan, and any modifications to the needs and 
services plan. 
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(4) The licensee's plan for ensuring that the client's health-related needs are met by the 
facility. 


(5) The licensee's plan for minimizing the impact on other clients. 


(e) The district office manager or designee shall complete the review done pursuant to this 
section. 


(1) In the event that the licensee disagrees with the final decision of the district office 
manager or designee, the licensee may appeal the decision through the administrative 
appeal process up to the Deputy Director of the Community Care Licensing Division 
of the Department. 


(f) This section does not entitle the licensee to a full evidentiary hearing, state hearing, or any 
other administrative review beyond that set forth in this section. 


(2) The review done pursuant to this section shall not: 





(1) Nullify a determination by the Department that the client must be relocated in order 
to immediately protect the client's health and safety. 


(Q) Apply to an eviction under Section 80068.5. 


(3) Apply if the facility license has been temporarily suspended _as specified under 
Section 80042. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Adopt Section 80094 to read: 


80094 


(a) 


(c) 


(d) 


HEALTH CONDITION RELOCATION ORDER 80094 


If a client has a health condition which cannot be cared for within the limits of the license 


which requires inpatient care in a health facility, or which is prohibited by this Article, the 
Department shall order the licensee to relocate the client. 





d) The Department shall give written notice to the licensee ordering the relocation of the 
client and informing the licensee of the client's right to request review of the order 
by the district manager of the licensing office. 


(2) The Department shall give the notice of the health condition relocation order and 
information about the client's right to request review of the relocation order to the 
client and to the client's authorized representative, and placement agency, if any. 


(A) _ Ifthe client has no authorized representative, as defined in Section 80001, the 
relocation order shall be sent to the representative payee, if any. 


(3) The health condition relocation order shall state the reason for the relocation order 


and cite the regulation(s) requiring the relocation. 


(4) Upon receipt of the relocation order, the licensee shall prepare a written relocation 
plan in compliance with Section 80078. 


A client and the client's authorized representative, if any, and the placement agency, if any, 
may request a review and determination of the Department's health condition relocation 


order. 


The client or the client's authorized representative, if any, has three (3) working days from 
receipt of the relocation order to submit to the licensee a written, signed, and dated request 
for a review and determination by the Department. 


(1) For purposes of this section, a working day is any day except Saturday, Sunday, or 
an official state holiday. 


The licensee shall mail or deliver such a request to the Department within two (2) working 
days of receipt. 


(1) Failure or refusal to do so may subject the licensee to civil penalties, as provided in 
Section 80054. 
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The Department shall give written notification to the client or the client's authorized 
representative, if any, acknowledging receipt of the client's request for review of the 
relocation order. Notification shall occur within five (5) working days of receipt by the 
Department of the request for review. 


Within twenty (20) working days from the date of the client's review request, the licensee 
shall submit to the Department the documentation specified in this section to complete the 
client's review request. 


d) If the information is not received within twenty (20) days, the request for review shall 
be considered withdrawn, the licensee shall be notified, and the relocation plan shall 
be implemented. 


The licensee shall cooperate with the client and the client's authorized representative, if any, 
in gathering the documentation to complete the client's review request. 


The documentation to complete the client's review request shall include, but not be limited 
to, the following: 


qd) The reason(s) for disagreeing that the client has the health condition identified in the 
relocation order and why the client believes he/she may legally continue to remain 
in a community care facility. 


(2) Current health and functional capabilities assessments, as specified in Sections 
80069.1 and 80069.2. 


(A) _ Forpurposes of this section, "current" means a medical assessment completed 
on or after the date of the relocation order. 


(GB) A written statement from any placement agency currently involved with the client 
addressing the relocation order. 


The Department shall inform the client and/or the client's authorized representative, if any, 
in writing, of the Department's determination and the reason for that determination not more 
than 30 days after the Department's receipt of the material required above. 


The client's right to a review of a health condition relocation order issued by the Department 


does not: 


(1) Nullify a determination by the Department that the client must be relocated 
immediately to protect the client's health and safety. 


(2) Apply to evictions. 
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QB) Imply a right to a state hearing or any other administrative review beyond that set 
forth in this section. 


(4) Apply if the facility license has been temporarily suspended, as specified in Section 
80042. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1507, 1530, and 1556, Health and Safety Code. 
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Adopt Section 80095 to read: 


80095 


(a) 


IMPLEMENTATION SCHEDULE 80095 


The regulations contained in Sections 81068.5, 85068.2, 85068.3, and 85068.5 are repealed; 
Sections 80001, 80022, 80061, 80068, 80069, 80070, 80071, 81068.2, 81068.4, 82501 





82568.2, 82568.3, 82570, 82579, 85001, 85068, 85068.1, 85068.4, and 85070 are amended; 





Sections 80068.2, 80068.3, 80068.5, 80069.1, 80069.2, 80069.3, 80077.2, 80077.3; Article 





8, Sections 80090, 80091, 80092, 80092.2, 80092.3, 80092.4, 80092.5, 80092.6, 80092.7 





80092.8, 80092.9, 80092.10, 80092.11, 80092.12, 80093, 80094 and 80095 are adopted, and 
shall become effective on February 1, 1997, and shall be implemented according to the 
following schedule: 


Q) 


(3) 


(4) 


Where a client is not currently in care at an adult CCF to which they seek admittance 
for either residential care or day care, the regulations as specified in Section 80095(a) 
shall immediately apply, and the licensee must comply with all requirements in these 
regulations prior to admitting the client into care. 


If the licensee fails to comply with the regulations in accordance with this section 
then, notwithstanding any other statute or regulation, the Department may order the 
client to be immediately relocated and immediately cite the licensee for violation of 
these regulations. 


Where a client is in care at an adult CCF at the time that these regulations are 
adopted as emergency regulations, then the client may remain in care of that licensee 
and these regulations will not apply until final adoption by the Department. 


Where a client is in care at an adult CCF at the time of final adoption of these 


regulations and the client has a restricted health condition or requires care prohibited 
in adult CCFs, the licensee shall: 





(A) Within three (3) days notify the client, the client's family and authorized 
representative, if any, and the client's placement agency, if any, that the client 
has a health condition or requires care prohibited in an adult CCF and must 


be relocated unless the Department grants an exception allowing the client to 
remain in care. 


(B) Within 30 days, notify the Department that the licensee has a client in care 
who has a health condition that is either restricted or prohibited by these 
regulations, and 


(C) Within 90 days, submit a relocation plan for the client which satisfies the 
requirements of Section 80078, 
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(b) 





(D) 


(B) 


Within that same 90 day period, the licensee may request an exception from 


the Department to retain the client in accordance with the requirements of 
Article 8. 


Clients in care at the time of final adoption of these regulations may request 


Departmental review of a relocation plan pursuant to the procedures provided 
in Section 80094. 


(5) Clients who rely on others to perform all activities of daily living and who reside in 
adult residential facilities or social rehabilitation facilities may remain in care only 
if the following conditions are satisfied. 


(A) 


(B) 


The client is a resident in care of the facility at the time these regulations are 
adopted as emergency regulations, and 


The client, the client’s family or authorized representive and the client’s 
physician sign statements that the client’s needs were satisfied while in care 
of the facility prior to February 1. 1997, and 


The facility, the client, the client’s family or authorized representative and the 
client’s physician agree that the client’s best interest is furthered by the 
client’s retention in care of the facility. 


All requirements of Sections 80069.1, 80077.2, and 80090 are satisfied as if 
the client has a restricted health condition. 


The facility has operated _in substantial compliance with licensing 
requirements. 


The facility submits an exception request to retain the client in care and an 
amended plan of operation, by April 1, 1997, and the request is not denied by 
the Department. 


The Department may deny a facility’s exception request to retain a client in 


care if the Department determines that all conditions for retention of the 
client have not been satisfied. 


Unless the Department grants an exception to allow a licensee to retain a client in care for 
a longer period of time, in accordance with the requirements of Article 8, the client may 
remain in the facility for up to six months after these regulations are adopted as final 
regulations under the following conditions: 
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(1) Retention of the client in care will not endanger the client's or other clients' health, 
safety, or welfare, then only in the following circumstances may the Department 
grant one extension to allow the client to remain in care of the facility for an 


additional six months: 


(A) The condition requiring the client to be relocated is temporary and, according 
to the client's physician, is expected to be resolved within the additional six 
month period, or 


(B) The client has identified _a facility to which the client prefers to be 
permanently relocated, but the new facility cannot take the client into care 
within the six month period and will commit to accepting the client into care 
within the additional six month period. 


(c) Clients currently residing in an adult CCF pursuant to a stipulated agreement or court order 


with the Department, may remain in care of that facility until the stipulated agreement or 
court order is modified with approval of the parties or the court. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 81068.2 to read: 


81068.2 NEEDS AND SERVICES PLAN | 81068.2 
(a) The needs and services plan shall include: 

(1) (Continued) 

(2) (Continued) 


(3) (Continued) 


(4) If the client has a restricted health condition, as specified in Section 80092, a 
written individual health condition plan as specified in Section 80069. 1. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1507, and 1502(a)(7), Health and Safety Code. 
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Amend Section 81068.4 to read: 


81068.4 ACCEPTANCE AND RETENTION LIMITATIONS 81068.4 
(a) The licensee shall not accept or retain the following: 


Q) _s~Persons-with-active-communicable-tubereutosisPersons with prohibited health 
conditions specified in Section 80091. 


(2) through (4) (Continued) 


(b) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1507, and 1502(a)(7), Health and Safety Code. 
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Repeal Section 81068.5 


8668-5 EVICTION PROCEDURES 840685 
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Amend Section 82501 to read: 
82501 DEFINITIONS 82501 
In addition to Section 80001, the following shall apply: 


a. through h. (Continued) 





Reserved 


j. through m. (Reserved) 


n. (1) ~— Needs and Services Plan means a written plan which identifies the specific needs 
of an individual client, including those items specified in Sections 80068.2 and 


82568.2, and delineates those services necessary to meet the client’s identified 
needs. 


0. (Reserved) 
p. (Continued) 


q. through z. (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, and 1531, Health and Safety Code. 
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Amend Section 82568.2 to read: 


82568.2 ASSESSMENT AND-INDIVIDUAE PEAN OF CARE NEEDS AND = 82568.2 
SERVICES PLAN 


(a) 


¢b) 


(eb) 


(dc) 





ane in the development of the 


the-devetopment of a _participant*s individuat needs and services ay of care: 








8) 


(42) (Continued) 





In addition to the pourene ne of 80068. a the licensee shall include: ighicn vasa 





QQ) €&)_ A social history of the participant. 
(2) Tidentification of formal wise is lite is a ea nae 





(23) (Continued) 





following In sc aadition to 5 the feuairemenits of Sean 30068. p3 the Slitict aan S roving 
services or assistance to meet the participant’s needs shall include: 
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(B1) (Continued) 
(E2) (Continued) 
(F3) (Continued) 


(34) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82568.3 to read: 
82568.3 MODIFICATIONS TO THE ASSESSMENT AND-INDFVIDUAE 82568.3 
NEEDS AND SERVICES PLAN 6F-EARE 
(a) Not withstanding the requirements of Section 80068.3, Aa reassessment shall be completed 
for each participant at least every six months or more frequently, if needed, to assure the 
accuracy of the assessment of appropriateness of the indtviduat needs and services plan of 
eare, and to document significant occurrences which result in changes in the participant’s 


physical, mental, and/or psychological functioning. 


(b) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82570 to read: 


82570 PARTICIPANT’S RECORDS 82570 
(a) In addition to Section 80070, the following shall apply: 
(b) Each record shall contain, but is not limited to, the following information: 


(1) Needs and services plan Assessment-and-reassessments as specified in Sections 
80068.2 and 82568.2 and-82568-3. 


(2) Modifications to the needs and services pPlan of-eare as specified in Sections 
82568-2¢d) 80068.3 and 82568.3¢a}. 


(3) through (6) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82579 to read: 

82579 ACTIVITIES 82579 

(a) Adult day support center activities shall be designed to meet the participant’s specific needs 
and interests, as determined by the indtvidtat needs and services plan of-eare, and shall be 
consistent with the center’s plan of operation. 
(1) (Continued) 
(2) (Continued) 

(b) (Continued) 


(c) The center shall encourage participants to take part in activities unless otherwise indicated 
in the indtvidtrat needs and services plan-of-eare. 


(d) through (g) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, and 1531, Health and Safety Code. 
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Amend Section 85001n. to read: 


85001 DEFINITIONS . 85001 

In addition to Section 80001, the following shall apply. 

a. (Reserved) 

b. (Reserved) 

c. (1) (Continued) 

d. through m. (Reserved) 

n. (1) “Needs and Services Plan” means a written plan which identifies the specific needs of an 
individual client, including those items specified in Section 85068-2 80068.2, and 


delineates those services necessary to meet the client’s identified needs. 


o. through z. (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, 1531, and 1562.3, Health and Safety Code. 
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Amend Section 85068 to read: 


85068 
(a) 
(b) 


ADMISSION AGREEMENTS 85068 
In addition to Section 80068, the following shall apply. 
The admission agreement shall specify the following: 
(1) (Continued) 


(2) (Continued) 





(43) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 85068.1 to read: 


85068.1 ADMISSION PROCEDURES 85068. 1 
(a) (Continued) 
(b) No client shall be admitted prior to a determination of the facility’s ability to meet the 


(c) 


(d) 
(e) 


needs of the client, which shall include an appraisal of his/her individual service needs as 
specified in Section 85668-2 80068.2. 


(Continued) 
(1) (Continued) 
(A) (Continued) 
(2) Develop a needs and services plan as specified in Section 850668-2 80068.2. 
(Continued) 


(Continued) 


Authority Cited: . Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1530, and 1531, Health and Safety Code. 
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Repeal Section 85068.2 





ie i ih id eae: 
(33 i RCE 
3 Pe ene eae 
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Repeal Section 85068.3 
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Amend Section 85068.4 to read: 


85068.4 ACCEPTANCE AND RETENTION LIMITATIONS 85068.4 
(a) The licensee shall not accept or retain the following: 


(1) Persons-with active commnunicable-tubereutosis Persons with prohibited health 
conditions specified in Section 80091. 


(2) through (5) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Repeal Section 85068.5 


{ay 
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Amend Section 85070 to read: 
85070 CLIENT RECORDS 85070 
(a) In addition to Section 80070, the following shall apply. 
(b) Each client record shall contain the following information: 
(1) (Continued) 
(2) (Continued) 


(3) Needs and services plan and any modifications thereto, as specified in Sections 
85068-2 80068.2 and 80068.3 and-85068-3. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501,1507, 1531, 1533, 1534, and 1538, Health and Safety Code. 
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CT Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


Print Only [__] other (specify) _ 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) a 
N/A 


4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 113462) Effective upon receipt of a dectaration trom the Director of €DHS— 


nas Soth day after that the appropriate federal approvals have been obtained. 

















5. CHECK IF THESE REGULATIONS REQUIRE NOTICE T TO, ‘OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[ ] Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


[_] Other (Specify) 











TELEPHONE NUMBER 


(916) 657-2586 


6. CONTACT PERSON 
Frank R. Vitulli, Chief, Office of Regulations Development 









| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, ora designee of the head of the agency, and am authorized to make this certification. 





Eloise4Anderson, Director 
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STATE OF CALIFORNIA) ‘47 - w 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV. 2-91) (REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or with- 
drawn, that will also be indicated in the space marked "Action 
on Proposed Notice." Please submita new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a 
copy of the STD. 400 attached to the front of each (one copy 
must bear an original signature on the certification) and the 
complete rulemaking file with index and sworn statement. (See 
Government Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with acopy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, usea new STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency 
Number" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please 


contact the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 




















Adopt Chapter 30-900 and Section 30-901 to read: 


CHAPTER 30-900 TASK FREQUENCY MODE OF SERVICE 


30-901 


INTRODUCTION 30-901 


The regulations contained in this chapter shall neither be effective nor implemented until the date 
upon which the Director of the California Department of Health Services executes a declaration 
that states that any necessary federal approvals have been obtained and that federal financial 


participation under Title XIX of the federal Social Security Act has been approved as required by 
Welfare and Institutions Code Section 12302.7. 


at 
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HANDBOOK BEGINS HERE 


The regulations contained in this chapter implement Senate Bill 1780 (Chapter 206, 
Statutes of 1996) which added Section 12302.7 to the California Welfare and Institutions 
Code. These regulations provide policies, instructions, and the requirements of county 
welfare departments when entering into a nonexclusive contract, pursuant to Welfare and 
Institutions Code Section 12302.7, to provide or arrange for In-Home Supportive Services 
(IHSS) as specified in Welfare and Institutions Code Section 12300 et seq. and Personal 
Care Services Program (PCSP) as specified in Welfare and Institutions Code Section 
14132.95 under the Task Frequency mode of service delivery. The Task Frequency mode 
of service delivery may provide services on an hourly basis or a task frequency basis. 


All contracts pursuant to Welfare and Institutions Code Section 12302.7 must comply with 


the applicable provisions of the California Department of Social Services’ (CDSS) Manual 
of Policies and Procedures (MPP) Division 10, Sections 10-150 through 10-153; Division 


23, Section 23-600; and Division 30, Section 30-700; Title 22 of the California Code of 
Regulations, Division 3; and all applicable state and federal regulations. 





Payment for services provided in accordance with the provisions of the contract are 
contingent upon the availability of county, state, and federal funds for the purposes of 
providing IHSS and PCSP services. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10102, 10553, 10554, 12300 et_seq., 13002, 13003, and 


14132.95, Welfare and Institutions Code. 


Reference: Sections 10554, 12302, and 12302.7, Welfare and Institutions Code. 














Adopt Section 30-902 to read: 


30-902 


(a) 


@) 


SPECIAL DEFINITIONS 30-902 


Amount, Scope and Duration - Under a Task Frequency mode of service delivery, 
the amount and duration of services must be consistent with either the hours or the 
task(s) and the frequency of those tasks authorized by the county; the scope of 


services are equal statewide and result in.a reasonable and sufficient level of 
services. 


(Reserved) 


Caregiver - A person working under the contractor, which is an organization, 
entity or entities, to provide direct services to the recipient as authorized by the 
county. 


(A) — An individual person who contracts directly with the county shall also be 
considered a caregiver. 


Case Management Services - Case management services include, but are not limited 
to: ; 


(A) Developing a plan of care based on the needs assessment established by the 
county; and 


(B) Monitoring each case served pursuant to Welfare and Institutions Code 
Section 12302.7 to assure quality of care. 


i 


Adhere to the standards developed by CDSS to assure performance 
and quality of services rendered. 


2. Any other quality of care assurances the county deems necessary. 


Compliance Audit - An audit that covers all fiscal and programmatic terms and 
conditions of a contract. 


Contractor - Any person or entity awarded a contract pursuant to Welfare and 
Institutions Code Section 12302.7 to provide or arrange for IHSS as specified in 


Welfare and Institutions Code Section 12300 et seq. or PCSP as specified in 
Welfare and Institutions Code Section 14132.95. 


(A) A county shall not contract with a single contractor to provide services in 
a county unless only one bidder is responsive and responsible. 


oo 
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(B) Task Frequency mode of service delivery shall not be the single mode of 
service available in the county. 














Q) 


Q) 


(2) 





4s At least one other mode of service delivery maintained in the county 
should be the Individual Provider (IP) mode. 


HANDBOOK ENDS HERE 
Reserved 


Evaluation - An evaluation means the use of reviews to: 


(A) Determine the efficiency and effectiveness of social services delivery 
systems management, optimal utilization of resources and elimination of 
deficiencies in management information systems, administrative procedures 
structure or organizational structure; and 


(B) Determine whether desired results or benefits are being achieved, whether 
the objectives established by the regulations are being met, and whether the 
county has evaluated alternatives which might yield desired results at lower 


costs. 


Financial Audit - An audit to determine compliance with all financial provisions in 
the contract which includes, but is not limited to, all the financial records, accounts 
and documents, the caregiver benefits, insurance, wages, wage increases, the 
budget line items and the budget narrative pertaining to each contract. 


(Reserved) 
(Reserved) 


In-Home Supportive Services (IHSS) Program - The JHSS Program includes two 
components, PCSP Services and IHSS Residual Services. 


(A) |The PCSP component provides personal care services to eligible Medi-Cal 
beneficiaries pursuant to Welfare and Institutions Code Section 14132.95, 
Title 22 of the California Code of Regulations, Division 3 and is subject to 
all other provisions of Medi-Cal statutes and regulations. The program is 
operated pursuant to CDSS’ MPP Division 30. 


(B) The IHSS Residual that provides assistance as an alternative to out-of-home 
care, operates pursuant to the Welfare and Institutions Code Sections 12300 
et seq. and CDSS’ MPP Division 30. 


Invitation for Bid (IFB) - A county’s description, in document form, of specific 
services to be purchased in addition to other contract requirements. Contract 
awards shall be made to one or more responsive and responsible bidders. 


(Reserved) 
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(Reserved) 
(Reserved) 


Monitoring - The activity necessary to assure compliance with applicable statutes, 
regulations and contractual requirements. 


Nonexclusive Contracting - Awarding a contract to one or more responsive and 
responsible bidders pursuant to Welfare and Institutions Code Section 12302.7. 


(Reserved) 
(Reserved) 
(Reserved) 


Recipient - A person determined eligible by the county for IMSS or PCSP as 
described in MPP Section 30-755 or Section 30-780, respectively. 


(A) Current Recipient - A person who became eligible for IMSS or PCSP prior 


to the start date of a contract pursuant to Welfare and Institutions Code 
Section 12302.7. 


New Recipient - A person who becomes eligible for JIHSS or PCSP on or 


after the start date of a contract pursuant to Welfare and Institutions Code 
Section 12302.7. 


ie 


Service Hour - A service hour is the actual time spent for providing the services 
authorized. The service hour does not include training time, travel time, break 


time or time spent by a caregiver when a recipient is not at home or refuses 
authorized services. 


Service Hourly Basis - A unit of time for which all services are authorized. 


Task Frequency Basis - A service delivery method under which all services are 
provided at intervals of several times a day, daily, weekly or monthly that are 
consistent with the needs authorized by the county. 


(A) | The Task Frequency basis shall not require that each service be provided 
in the same duration provided in other modes of service delivery. 


Task Frequency Conversion Chart - A state-developed chart which converts task 
frequency to service hours for reimbursement. 
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Task Frequency Mode of Service Delivery - A mode of service delivery for which 
a_ contractor is required to provide all the services authorized by a county 
regardlessof cost. 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 


(Reserved) 


Authority Cited: Sections 10553, 10554, and 12301.1, Welfare and Institutions Code. 


Reference: 


Section 12302.7, Welfare and Institutions Code. 














Adopt Section 30-904 to read: 


30-904 PURCHASE OF SERVICE 30-904 


ok When a county chooses to enter into a contract to purchase services, pursuant to Welfare 
and Institutions Code Section 12302.7, such contract and its procurement shall comply 
with MPP Chapter 23-600, except as provided in Chapter 30-900. 


lio 


Reimbursement of Services 


.21 | The'maximum allowable cost of all Task Frequency contracts shall not exceed the 
average cost per case for each county. 


.22 For Task Frequency contracts, the reimbursement of services shall be used in 
conjunction with the conversion of task frequency to an hour equivalency as 
specified in the state-developed Task Frequency Conversion Chart. 


Authority Cited: Sections 10553, 10554, 12301.1, 12302, 14132.95, and 22009(b), Welfare 


and Institutions Code. 


Reference: Sections 12300(c), 12302, 12302.7, and 12303, Welfare and Institutions 
Code. 














Adopt Section 30-906 to read: 


30-906 


al 


lio 


lio 





GENERAL INSTRUCTIONS 30-906 


Payment Methods 


11 


12 


A contract may include provisions for alternative methods of payment for services, 
including, but not limited to, a prospectively. set reimbursement rate, a negotiated 
reimbursement rate, or other basis permissible under state and federal laws and 
regulations. 


Reimbursement shall be for actual services delivered. 


Reimbursement Limitations 


2d 


.24 


The reimbursement under a contract pursuant to Welfare and Institutions Code 
Section 12302.7, shall not exceed the county’s average cost for severely impaired 
(SI) and non-severely impaired (NSI) cases at the time the contract is entered into 
for cases covered by the contract. 


The county’s reimbursement for SI and NSI cases shall be determined based on an 
average cost method. - 


For PCSP recipients, the maximum allowable reimbursement per case shall not 
exceed, after conversion, the statutory maximum pursuant to Welfare and 
Institutions Code Section 14132.95. For IHSS Residual recipients, the maximum 
allowable reimbursement shall not exceed, after conversion, the statutory maximum 
pursuant to Welfare and Institutions Code Section 12303.4. For combined 


PCSP/IHSS recipients the maximum is expressed at Welfare and Institutions Code 
Section 12300(¢)(3). 


.231 The maximum allowable reimbursement per case shall only be adjusted to 
reflect subsequent state or federal wage requirements or a change in the 
statuatory maximum. . 


A contract may be adjusted to reflect subsequent increases in state or federal 


minimum wage requirements and any adjustment for wages provided in the Budget 
Acts enacted after January 1, 1997, and as described in MPP Section 30-910.2. 


Delivery of Services 


The services authorized by the county shall be delivered on a task frequency basis 
or a service hourly basis. 


A county which enters into a contract pursuant to Welfare and Institutions Code 
Section12302.7 shall maintain the Individual Provider mode of service delivery. 








EN 


Contract Provisions 


In addition to the contract provisions required by MPP Division 23, the following shall 
also apply: 


41 


Each contract shall include provisions which allow IHSS and PCSP recipients the 
option to receive services through the Task Frequency mode of service delivery and 
shall ensure the most cost-effective and appropriate scope, frequency, and quality 


of services. 


Each contract shall include the written assurance of the contractor that the scope, 
frequency, and quality of services provided shall not be reduced below the level 
authorized by the county. 


Each contract shall include provisions which permit the termination of the contract, 
if CDSS finds the amount, scope, duration, or quality of care in the county has 
been reduced below the level authorized by the county. 


Each contract shall meet all applicable federal and state procurement requirements. 


Each contract shall require the contractor, which is an organization, entity or 
entities, to provide a plan for coordinating recruitment with the Greater Avenues 
for Independence (GAIN) program in order to maximize the employment 
opportunities of GAIN recipients. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 12302.7 and 14132.95, Welfare and Institutions Code. 











Adopt Section 30-908 to read: 


30-908 


af 


ENROLLMENT ELIGIBILITY 30-908 


Recipient Options 


Each contract entered into pursuant to Welfare and Institutions Code Section 
12302.7, shall apply to all new recipients automatically, unless the recipient 
requests a different service delivery mode available in the county. 


The county shall fully describe, to all recipients, each service delivery mode 
available in the county, including the recipient’s rights and responsibilities under 
each service delivery mode. 


.121 Any recipient may choose to receive his/her authorized services under any 
mode of service delivery available in a county once the county has entered 
into a contract pursuant to Welfare and Institutions Code Section 12302.7. 


Any recipient who consents to be served under the Task Frequency mode of service 
delivery shall be fully informed of the contractor’s obligation to deliver all the 
services authorized by the county. This shall include, but is not limited to, the 
amount of time (hourly) for each service he/she is authorized by the county or the 
frequency, whichever is applicable, for each task he/she is authorized by the county 
under the Task Frequency mode of service. 


Any recipient authorized IHSS or PCSP in a county that contracts under Welfare 
and Institutions Code Section 12302.7, shall have the right to disenroll from any 
mode of service delivery authorized by the county, upon a 72 hour notice to the 
county. 


.141 The 72 hour notification shall be in written or verbal form. 


Any recipient served under the Task Frequency mode of service delivery shall be 
fully informed of his/her right to request a State hearing, pursuant to Welfare and 
Institutions Code Section 10950, if he/she is dissatisfied with any county action 
concerning his/her authorized service. 


Any recipient served under the Task Frequency mode of service delivery contract 
may choose the caregiver provided by the contractor or a caregiver of his/her 
choice, upon 72 hours. 


.161 Any recipient may change contractors, upon a 72 hour notification to the 
county, if there is more than one contractor within the county. 


(a) The 72 hour notification to the county shall be in written or verbal 


form. 














.17 To the greatest extent possible, a recipient shall be permitted to set his/her own 
service schedule pursuant to Welfare and Institutions Code Section 12302.7(h)(1). 


-18 Any current recipient shall have the same rights as listed in MPP Section 30-908.1 
after a county awards a Task Frequency contract. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 12302.7 and 14132.95, Welfare and Institutions Code. 
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Adopt Section 30-910 to read: 
30-910 CONTRACT REVIEW AND APPROVAL 30-910 


al Contract Review 


.11 Prior to the execution of a contract, the contract and all procurement documents 


shall be subject to review and approval pursuant to Welfare and Institutions Code 
Section 12302.7 and MPP Section 30-916.3. 


lio 


Frequent and periodic quality control audits and utilization reviews shall be performed 
pursuant to Welfare and Institutions Code Section 12302.7. 


HANDBOOK BEGINS HERE 


.21 Quality control audits and utilization reviews shall be performed by an entity or 
entities which are independent of the county and the contractor. 


.22 Reports generated from the quality control audits and utilization reviews shall be 


made available to the public. The cost of these quality control audits and utilization 
reviews shall be considered part of the county administrative costs under the 


contract. - 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, 12302, and 12302.1, Welfare and Institutions 
Code. 


Reference: Sections 12302.1, 12302,7 and 14132.95, Welfare and Institutions Code. 











Adopt Section 30-912 to read: 


30-912 


a 


COUNTY RESPONSIBILITIES 30-912 


County Advisory Committee 


11 


A county contracting for the delivery of services pursuant to Welfare and 


Institutions Code Section 12302.7 shall appoint an advisory committee of not more 
than 11 individuals. 


ll No fewer than 50 percent of the membership of the advisory committee 
shall be individuals who are current or past users of personal assistance 


services paid for through public or private funds or recipients of JHSS or 
PCSP. 


.112 Prior to making designations of committee members, the county board of 
supervisors shall solicit recommendations of qualified members through a 
fair and open process that include the provisions of reasonable written 
notice and a reasonable time to respond, satisfying the requirements of the 
Ralph M. Brown Act, Government Code Section 54950 et seq. 


County Assessment 


21 


The county shall perform the following tasks for every case under the Task 
Frequency mode of service delivery: 


.211 Needs assessment and reassessments; 


(a) The county shall have authority to determine the need for IHSS and 
PCSP services, the level and quality of services required, and the 
eligibility of individuals to be served. 


(ob) The county’s assessment_and authorization of IHSS and PCSP 


services shall be conducted by county staff at least every twelve 
months. 


212 uality of care assurance reviews using the performance and quali 
assurance standards established by CDSS and included in all contracts; 


.213 Assign recipients and eligible applicants to a contractor; 











214 


215 


.216 


217 


218 





Fully inform each recipient of the Task Frequency mode of service delivery 
and issue a Notice of Action delineating the hours authorized or, the task(s) 
and frequency authorized. 


(a) 


Fully inform (i.e., describe in detail) all recipients, each service 
delivery mode available in the county, including the recipient’s 
rights and responsibilities under each service delivery mode; 


Fully inform each recipient of the contractor’s obligation to deliver all of 
the services authorized by the county, which shall include the amount of 
time (hourly) for each service he/she is authorized or the frequency for each 


task he/she is authorized; 


Fully inform each recipient in the county of his/her right to disenroll from 
any mode of service delivery, change providers, and volunteer to receive 
services under the Task Frequency mode of service delivery; 


(a) 


(b) 


(©) 


Fully inform each recipient that when he/she believes his/her health 
and/or safety may be jeopardized, he/she shall have the right to 
immediately disenroll by verbal or written notification to the county 
from the Task Frequency mode of service delivery, any other mode 
of service delivery, or change contractors within 24 hours or the 
next working day. — 


The county shall develop a method for each recipient to exercise 
his/her right to disenroll from any mode of service delivery 
available by the county. The disenrollment process shail include, 
but is not limited to, the county fully describing all of the service 
delivery modes available in the county and the recipient’s rights and 
responsibilities under each service delivery mode. 


The county shall ensure that a recipient who consents to be served 
under the Task Frequency mode of service delivery shall be fully 
informed of the contractor’s obligation to deliver all the services 
authorized by the county. This shall include, but is not limited to, 
the amount of time (hourly) for each service he/she is authorized by 
the county or the frequency for each task he/she is authorized by the 
county. 


Provide case management services which shall include, but is not limited 
to, the county’s development of a plan of care based on each recipient’s 
needs assessment and quality of care assurance performed by the county; 


and 


The county shall have the authority to terminate the services authorized to 
a recipient. 
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Program Cost and Reimbursement 


.31 The county shall use county-only funds to fund both the county share and the state 
share of any increase to the cost of the program for any necessary increases in the 
level of service as determined by CDSS and as specified in Welfare and Institutions 
Code Section 12302.7(n) and MPP Section 30-912.512(a). 


.311 A contract under this paragraph that does not increase the average cost per 
case in a county, at the time of the program change, shall not be deemed an 
increase to the cost of the program. 


.32 The county shall use county-only funds to fund both the county share and the state 
share of any increased costs attributable to entering contracts pursuant to Welfare 
and Institutions Code Section 12302.7, including the increased costs that are 
associated with the augmentation of the Case Management, Information and 
Payrolling System (CMIPS). 


.33 The county shall use the Task Frequency Conversion Chart to convert the 
contractor’s claim for reimbursement for services provided on a task frequency 
basis to an hourly equivalency; 


.34 The county shall have the option to authorize a contractor to collect all recipients’ 


shares of cost. 


.341 When the county authorizes a contractor to collect all recipients’ shares of 
cost, the county must ensure that the contractor only charges the recipient 
for his/her share of cost liability. 


.342 When a recipient owes any share of cost to a contractor, the county shall 
ensure that the contractor deducts all recipients’ shares of cost amounts 
from the billings submitted to the county for reimbursement. 


.343 When a contractor is authorized to collect all recipients’ shares of cost, the 
county shall ensure that the contractor refunds any over-collected amount 
when recipients do not receive all of the authorized hours or tasks and 
frequency of the tasks covered by the share of cost. 


.344 The county shall require the contractor to report all delinquent recipients’ 
shares of cost accounts on a monthly basis. , 


Contract Information 


.41 When submitting an IFB or RFP, the county shall identify, in their initial request 


documents, the Welfare and Institutions Code section under which the contract will 


be awarded (e.g., Welfare and Institutions Code Section 12302.1 or Welfare and 
Institutions Code Section 12302.7). 
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411 For contracts pursuant to Welfare and Institutions Code Section 12302.7, 
all IFBs or RFPs shall specify the number of contracts the county shall 


award. 


The county shall promptly obtain clarifying information of a prospective contractor 
after the bid opening process is complete. (Refer to MPP Sections 23-601 et seq.). 


HANDBOOK BEGINS HERE 


An_ additional source for obtaining clarifying information regarding the 
responsibility of prospective contractors may include suppliers, subcontractors, 
professional organizations, customers of prospective contractors, CDSS, CDHS, 
or the federal list of sanctioned Medi-Cal providers. 


HANDBOOK ENDS HERE 


The county shall assist the contractor in obtaining complete and current information 
with respect to pertinent statutes, regulations, policies, procedures and guidelines 
which apply to the delivery of IHSS and PCSP services. 


Service Performance Level 


51 


If CDSS finds the amount, scope, duration, or quality of care in a county has been 
reduced below the individual provider mode of service delivery level authorized by 
the county, then CDSS shall inform the county and require that the county take one 
of the following actions: 


.511 Terminate the contract; or 


1 


N 


Continue the contract and address the Department’s concerns by: 


(a) Increasing the level of service required; and/or 
(1) ‘Any increase in the cost of the program to fund necessary 


increases in the level of service shall be funded by county- 
only funds to fund both the county share and the state share; 


and/or 


(b) Increasing monitoring and evaluating procedures; 
.513 Sanctioning the contractor: 


(a) Require the contractor to pay liquidated damages; and/or 


(b) ‘Place restrictions on new referrals to the contractor. 


15 

















Service Delivery 


.61 The county shall ensure the quality of services as provided for in all contracts, and 
in addition to provisions required by Division 23, shall include the following 
provisions: 


611 


612 


613 


615 


616 


-617 


The contractor shall not serve as a case manager. 


Delivery of all authorized services required on weekends, holidays and/or 
nights. The contractor shall also provide adequate support personnel to 
ensure the availability of sufficient substitute caregivers during caregiver’s 
vacations, sick leave and holidays so that recipients will receive all of the 
services authorized and to comply with the requirements of the contract. 


Assure that the scope, frequency, and quality of services provided shall not 
be reduced below the IP mode of service delivery level authorized by the 
county. 


(a) Thescope, frequency, and quality of services will not be considered 
to have been reduced where services determined as necessary by the 
county are being fully performed but in less time than in any mode 
of service delivery available in the county. 


Commence services in a timely manner. Unless otherwise stated herein, 
timely shall mean five (5) calendar days from receipt of county 
authorization documentation for non-emergency services and within 24 
hours for emergency services as determined by the county. 


Provide the county with a monthly activity report which includes, but is not 
limited to, any grievance and the result of any grievance by any recipient, 
his/her conservator, or caregiver; and any other items the county deems 


necessary. 


(a) Submit reports or other data in the format as required for the 
automated Case Management, Information and Payrolling System, 


which is the management information system used by the CDSS for 
IHSS and PCSP services. 


Obtain the prior written approval from a county before subconitracting any 
of the services contracted under the Task Frequency mode of service 
delivery. All subcontracting shall be subject to all applicable provisions of 
the Task Frequency contract. The contractor shall be held responsible by 
the county for the performance of any and all subcontractors. 


The contractor does not have the authority, under any circumstances, to 
determine the IHSS or PCSP program eligibility for services or to terminate 
the services authorized by a county. 
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Recipient Options and Share of Cost 


-71 Recipients Options 
The county shall permit a recipient to change his/her caregiver within 72 


hours after notifying the county verbally or in writing by the recipient or 
his/her conservator. 


711 


.712 


The county shall require the contractor to: 


(a) 


(b) 


© 


(d) 


Notify the county within three working days of any changes in the 
recipient’s need for services. 


Notify the county within five (5) working days of each instance of 
non-receipt of scheduled services with an explanation and the dates 
affected. However, if a change in the circumstances indicates a 
possible danger to the safety of the recipient, the contractor shall 
notify the county of such change within 24 hours or the next 
working day. 


Fully inform a recipient that when he/she believes his/her health or 
safety may be jeopardized, he/she shall have the right to 
immediately disenroll by written or verbal notification to the county 
from the Task Frequency mode of service delivery or any other 
mode of service delivery or change contractors within 24 hours or 
the next working day. 


Develop and provide a procedure for a recipient to have the 
opportunity to express his/her views or to seek a remedy regarding 
grievances and complaints of the contractor’s delivery of services. 
The views, grievances and complaints of the recipient shall be 
included in the required monthly report submitted to the county. 
This procedure shall not negate the right of a recipient to request a 
State Hearing. 


-72 Recipient Shares of Cost 


If the county authorizes a contractor to a collect recipient’s share of cost, 
the county shall require that the contractor only charge the recipient for 
his/her share of cost liability. 


Ifa recipient owes any share of cost to a contractor, the county shall ensure 
that the contractor deduct the recipient’s share of cost amounts from the 
billings submitted to the county for reimbursement. 


721 


722 
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723 


.724 





If a contractor is authorized to collect a recipient’s share of cost, the county 
shall ensure that the contractor refund any over-collection amount when a 
recipient does not receive all of his/her authorized hours or task and 
frequency covered by the share of cost. 


The county shall require that the contractor report any delinquent recipient 
share of cost accounts on a monthly basis. 


PCSP Requirement 


.81 The contractor becomes the enrolled provider for the PCSP when the county has 
received a signed Personal Care Program Contract Agency Enrollment Form (SOC 
431) from the contractor. The county shall require that the contractor shall, at a 
minimum, certify the following: 


811 


814 


All employees of the contractor, with the exception of certain relative 


caregivers pursuant to CCR Section 51181, are qualified to provide the care 
authorized; 


(a) __ Relatives are excluded from PCSP funding. 


All claims submitted for reimbursement for PCSP services, as provided by 
the contractor,’ shall only be for the actual time spent providing the services 
to the recipient; and 


Any false statement, claim, or concealment of information regarding PCSP 
funds may be prosecuted under federal and/or state laws; and 


All services shall be offered and provided without discrimination based on 
race, religion, color, national or ethnic origin, sex, age, or physical or 
mental disability. 


Evaluate, Monitor and Audit 


The county shall require of a contractor all of the following: 


.91 A contractor shall give full cooperation in any monitoring or auditing activities 
conducted by governmental entities or their agents; and the contractor shall comply 
with all financial and compliance audits as specified in MPP Section 23-640 and as 
the county deems necessary. 


.92 Accontractor shall agree that their financial records contain all itemized records of 
the cost related to the contract and the records shall be available for inspection in 
the county within three working days after the request of the county, state or 
federal agencies. 
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Authority Cited: Sections 10553, 10554, 12150, 12301.1, 12302, 12302.1, 12302.4(b) and 


12305, Welfare and Institutions Code and Sections 54950 et_seq., 
Government Code. 


Reference: Sections 12302, 12302.1, 12302.7, 12305, and 14132.95, Welfare and 
Institutions Code. 








| Adopt Section 30-914 to read: 


30-914 CONTRACT PROVISIONS 30-914 


ol Contract Components 


-11 A county shall use the CDSS standard contract and standardized language 
pertaining to the Task Frequency Mode of Service delivery. Any deviation from 
the departmental standard Task Frequency Mode of Service delivery contract shall 
have prior CDSS and CDHS approval. However, a county shall be permitted to 
add its own contracting requirements to any state standard contract, as long as the 
addition does not conflict with the standard contract, standardized language, or 
other requirements of applicable regulations. 


.12 The following general provisions shall be included in all contracts, in addition to 
those set forth above: 


.121 The contract for a provider of IMSS or PCSP under the Task Frequency 
mode of service delivery shall include a provision that the contractor shall 
not serve as a case manager. 


.122 A provision for appropriate remedies such as fiscal penalties or withholding 
of payment, in instances when the contractor violates or breaches contract 
terms and conditions; e.g., the assessment of liquidated damages or the 
withholding of any portion of the final payment; and, 


.123 A provision to monitor and evaluate the contractor’s performance to assure 
compliance with the terms, conditions, and specifications of the contract; 


and, 


.124 A provision to comply with Section 10850 of Welfare and Institutions Code 
and MPP Division 19, when applicable. 


liv 


Contract Amendments 





.21 When contract amendments appear necessary, the county shall observe the 
following criteria: 


.211 Amendments to a contract for IMSS or PCSP services under the Task 


Frequency Mode of Service shall be subject to the same approval 
requirements as the original contract. 
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HANDBOOK BEGINS HERE 


This section contains provisions that are included in a county contract for services when 
procured through formal advertising. These requirements also apply to subcontracts of any 
tier under such contracts. All contract provisions must comply with MPP Division 10, 
Sections 10-150 through 10-153, Division 23, Chapter 23-600, Division 30, Chapters 30- 
700 and 30-900, and Welfare and Institutions Code Section 12300 et seq. When federal 
funds are involved, a provision requiring contractors to be in compliance with all federal 
rules including the applicable sections of the Code of Federal Regulations, the United State 
Department of Labor Occupational Safety and Health Administration rules and regulations 
and all applicable OMB circulars. 


Payment of all services provided in accordance with the provisions of a contract are 
contingent upon the availability of county, state and federal funds for the purposes of 
providing IHSS or PCSP services. Pursuant to MPP Section 10-205, the portion of a 
payment by a county for a contract in excess of 110% of the allowable cost of service shall 
not be eligible for matching or reimbursement from state or federal funds. 


HANDBOOK ENDS HERE 


Contractor Personnel 


The county shall require that: ; 


.51 A contractor which is an organization, entity or entities shall provide a plan for 
coordinating recruitment with the Greater Avenues for Independence (GAIN) 
program in order to maximize the employment opportunities of GAIN recipients. 


.52 Contractors who maintain a list of prospective caregivers shall require a valid, 
positive photographic identification from a government source. This identification 
shall be provided prior to placing the prospective caregiver on a list, or supplying 
a name from the list to an applicant for or recipient of IHSS or PSCP services as 
required by Welfare and Institutions Code Section 12306.5. 


HANDBOOK BEGINS HERE 


.521 A reference check may be required on prospective caregivers. A reference 
check may include, but is not limited to: 


(a) —_ A valid Social Security Number 


(b) A valid California driver’s license (only if accompanying to medical 
appointments or alternative resources has been authorized as a 
service). 


(c) Fingerprint and/or background reference check. 
HANDBOOK ENDS HERE 
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The contractor shall provide a complete skills development package. 


.531 Skills development is training that has a direct relationship to job 
competencies required of home care workers that will enable each caregiver 
to provide safe, efficient and appropriate personal care services. 


.932 A contractor shall train all staff to reporting any suspected elder and 
dependent adult abuse pursuant to Welfare and Institutions Code Section 
15600 et seq. Suspected incidents of abuse should be immediately reported 
to the county, followed by a written report within two working days. 


.533 =A contractor shall provide documentation of any safety program which 
helps control Worker’s Compensation cost, and report all injuries and 
Worker Compensation claims to the county within ten (10) days of the 
injury and/or the receipt of a Worker Compensation claim. 


The contractor shall inform all employees, agents, subcontractors and partners of 
the above provision and that any person knowingly and intentionally violating the 
provisions of said state law is guilty of a misdemeanor. 


A contractor which is an organization, entity or entities shall maintain a local 
office(s), remain open for business during normal business hours and have it staffed 
at all times with appropriate supervisory personnel during business hours. 


.551 A contractor shall provide a “no charge” telephone service (such as an 800 
number) including a telephone log of responses, 24 hours a day, seven days 
a week to recipients and caregivers of an organization, entity or entities in 


order for them to communicate with the contractor regarding JHSS and/or 
PCSP services as follows: 


(a) When a caregiver is not present to provide the scheduled authorized 
services, the contractor shall respond in a timeframe not to exceed 
two (2) hours after being called by the recipient, his/her 
conservator, or the caregiver; and any rescheduled services beyond 


this time frame shall be agreed to by the recipient or his/her 
conservator. 


A contractor which is an organization, entity or entities shall require applicants for 
employment to indicate, in writing, whether the applicant has ever been convicted 
of a crime. A contractor shall use the following specific language on their 
applications for employment: 
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“Have you ever been convicted by any court of a crime?” 


“NOTE: You man answer “no” if the conviction is specified in Health and Safety 
Code Section 11361.5, which pertains to various marijuana offenses, or, the 
conviction was under Health and Safety Code Section 11557 or its successor 11366 
when conviction was stipulated or designated to be a lesser included offense of the 
offense of possession of marijuana.” 


.561 A contractor who is an organization, entity or entities shall require proof 
of identification from all prospective caregivers prior to placing the 
prospective caregivers on a list, or prior to supplying a name from the list 
to_an applicant for, or recipient of IMSS and/or PCSP. In addition, a 
contractor shall interview all applicants, check and document his/her 
references prior to employment as a caregiver. 


.562 In order to safeguard the health and safety of homebound recipients, all 
IMSS and/or PCSP caregivers shall: 


(a) Affirm that he/she is free from any communicable diseases; and, 
(b) Demonstrate that he/she is physically capable of providing home 


care. 


A contractor which is an organization, entity or entities shall offer continued 
employment under the contract to those IHSS or PCSP caregivers employed by the 
incumbent or previous contractor in order to maintain continuity of services in 
carrying out the program. 


Contract Termination 


A county may terminate a contract pursuant to Welfare and Institutions Code 
Section 12302.7 immediately as set forth in MPP Chapter 23-600 and the contract. 


The county may terminate a contract for any reason, upon a 60 day written notice 


to the contractor. 


Authority Cited: Sections 10553, 10554, 10850, 12302, 12302.7, 12306.5, 14132.95, 


Reference: 


14133, and 14133.1, Welfare and Institutions Code. 


Sections 12302, 12302.7, and 14132.95, Welfare and Institutions Code. 
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Adopt Section 30-916 to read: 


30-916 


ml 


lio 


lio 


FORMAL ADVERTISING: INVITATIONS FOR BIDS (IFBS) 30-916 
AND REQUESTS FOR PROPOSALS (RFPS 


All procurements shall be made by formal advertising in accordance with MPP Chapter 
23-600. 


HANDBOOK BEGINS HERE 


This section contains the requirements for procurement of services by formal advertising, 


as defined in MPP Section 23-601.21, and specifies the information which shall be 
contained in an IFB, as defined in MPP Section 23-601.22, or a RFP as defined in MPP 


Section 23-601.23 and, in accordance with Welfare and Institutions Code Sections 12300 
et seq., Welfare and Institutions Code Section 14132.95, and Welfare and Institutions Code 
Sections 18000 et seq. 


HANDBOOK ENDS HERE 


In applying MPP Chapter 23-600 requirements to procurements under Welfare and 
Institutions Code Section 12302.7, every applicable provision which calls for CDSS review 
or approval shall be read to mean both CDSS and CDHS review or approval. 


Authority Cited: Sections 10553, 10554, 12302, 12302.1, 12302.7 and 14132.95, Welfare 


and Institutions Code. 


Reference: . Sections 12302, 12302.1, 12302.7, and 14132.95, Welfare and Institutions 


Code. 
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Adopt Section 30-918 to read: 
30-918 AWARD OF CONTRACT 30-918 


al Award Notification 


.11 A county may award a contract to one or more responsive and responsible bidders 
to an IFB or RFP. ; 


.12 | When_a_county has completed the evaluation process and has made a 
recommendation for awarding a contract, all bidders shall be notified of the 
county’s decision, the date and time of any public hearings regarding the proposed 
contract. A county shall forward, at the same time, two photocopies of the 
recommendation to award the contract and all procurement documents to CDSS. 


Authority Cited: Sections 10553, 10554, 12302, 12302.1, 12302.7, and 14132.95, Welfare 
and Institutions Code. 


Reference: Sections 12302, 12302.1, 12302.7, and 14132.95, Welfare and Institutions 
Code. ike! 
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Adopt Section 30-920 to read: 
30-920 CONTRACT PERIODS 30-920 


el Terms 


.11 Contracts entered into under the Task Frequency mode of service delivery shall not 
exceed two (2) years. 


.111 At the end of the two-year term, a contract may be renewed for a second 
term not exceeding one (1) year. 


(a) All contracts must state the effective date and the termination date. 


Authority Cited: Sections 10553, 10554, 12150, 12301.1, 12302, 12302.1, 12302.4(b) and 


12305, Welfare and Institutions Code and Sections 54950 et_seq., 
Government Code. 


Reference: Sections 12302, 12302.1, 12302.7, 12305, and 14132.95, Welfare and 
Institutions Code. 








| 
| 
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Adopt Section 30-922 to read: 


30-922 RENEWAL PROCEDURES 30-922 


al Renewal Provisions and Approvals 
.11 In addition to Division 23 requirements, the rate of reimbursement for an additional 
period let shall reflect subsequent increases in state or federal minimum wage 


requirements and any adjustments for wages provided in Budget Acts enacted after 
January 1, 1997. 


Authority Cited: Sections 10553, 10554, 12302, 12302.1, and 14132.95, Welfare and 
Institutions Code. 


Reference: Sections 12302, 12302.12302.7, and Welfare and Institutions Code. 
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Adopt Section 30-924 to read: 


30-924 CDSS and CDHS REVIEW 30-924 


al Review and Approval 


-11 | A contract procurement and amendment for services shall be subject to prior CDSS 
and CDHS review. (See MPP Sections 30-910.1 and 30-916.3.) 


HANDBOOK BEGINS HERE 


a2 Audit Review 


.21 One year after the effective date of the first contract approved, pursuant to Welfare 
and Institutions Code Section 12302.7, the Bureau of State Audits shall commission 


a study to review the performance of all contracts under Welfare and Institutions 
Code Section 12302.7. 


.211 The study shall be submitted to the Legislature and the Governor not later 
: than two years after the effective date of the’ first contract approved. 


.212 The study shall-give special attention to the following: . 


The health and welfare of recipients under task frequency based 
contracts; 


The degree to which all required services have been delivered; 
The out-of-home placement rates in the county; 


(a) 

(b) 

(c) 

(d) The prompt response to recipient complaints; 

(e) The cost implications of task frequency based contracts; 

() The potential for ongoing savings; and, 

(g) | Other issues deemed relevant by the Director of CDSS. 

.213 The study shall make recommendations to the Legislature and the Governor 
for any changes to the Welfare and Institutions Code section that would 


further ensure the well-being of recipients and the most efficient delivery 
of required services. 
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3 Efficiency Reports 


.31 Pursuant to Welfare and Institutions Code Section 12302.7(s), CDSS shall provide 
annual reports to the appropriate committees of the Legislature beginning July 1, 
1997, on the efficacy of the implementation of Welfare and Institutions Code 
Section 12302.7, including an assessment of the quality of care provided. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, 12302, 12302.1, Welfare and Institutions Code. 


Reference: Sections 12302, 12302.1, 12302.7, and 14132.95, Welfare and Institutions 


Code; OMB Circular A-128, dated April 12, 1985, and OMB Circular A- 
133, dated April 30, 1996. 
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Adopt Section 30-926 to read: 


30-926 


A 


EVALUATION OF CONTRACTS 30-926 


Monitor, Evaluate and Audit Criteria 





A county shall ensure the monitoring and evaluation of a contract in accordance 
with the criteria set forth in MPP Division10, Sections 10-150 through 10-153. 


Final performance reports and audits shall be completed within 120 calendar days 
of the completion of a contract. In the case of a multi-year contract, audits shall 
be performed at least every two years. 


A contract shall be audited to the following standards: 


(A) 


(B) 


(©) 


Any adjustment that is made to the authorized hours or authorized task and 
frequency provided by the contractor; i.e., compare authorized hours to 
hours actually served or task and frequency to tasks and the frequency of 
those tasks actually served. 


i, The contractor has served all authorized hours or task(s) and the 
frequency of those tasks seven days a week including nights, 
weekends and holidays. 


The contractor is providing a “no charge” telephone service (such as an 800 


number) including a telephone log of responses, 24 hours a day, seven days 
a_week to recipients and caregivers, if the contractor is an organization, 
entity or entities, in order for them to communicate with the contractor 
regarding the IHSS or PCSP services as follows: 


i. When a caregiver is not present to provide the scheduled authorized 
services, the contractor shall respond in a timeframe not to exceed 
two (2) hours after being called by the recipient, his/her 
conservator, or caregiver; and any rescheduled services beyond this 


timeframe, shall be agreed to by the recipient or his/her 
conservator. 


Ail county required contractor reports are sent in a timely manner. 


i. Require all caregiver information and reports be maintained by the 
contractor according to the contract specifications. 


2s The contractor, which is an organization, entity or entities, to 


comply with the minimum and maximum wage and_ benefit 
requirements as specified in the contract. 
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(F) 


(G) 


(H) 





The recipient has received written notification of his/her grievance/appeal 


rights regarding the contractor’s delivery of services as specified in the 
contract. 


The contractor, which is an organization, entity or entities, is maintaining 
a personnel file for each caregiver which includes, but is not limited to: the 
caregiver’s name, address, telephone number, health insurance, and any 
other pertinent employee information, as well as documentation of the 
caregiver’s training, skills development for recipient care, training on 
wages, benefits, and the completion/submission of timesheets. 


he Requiring the contractor, which is an organization, entity or 
entities, to retain documentation of payments made to each 
caregiver; i.e., the recipient and caregiver has signed and dated the 
timesheets and the recipient has certified the service hours or task(s) 
and frequency of those tasks were provided as authorized. 


The contractor, which is an organization, entity or entities, is in compliance 


with the supervisor ratio and supervisor/recipient visits as specified by the 
contract. 


The contractor has submitted a current copy of the insurance policy to show 
actual cost for insurance premiums, and a copy of the insurance premium 
to show actual cost for workers compensation including the ex-mod rate. 


The contractor is in compliance with the Welfare and Institutions Code, the 
CDSS MPP, and the provisions of Title XIX and Title XX of the Social 
Security Act, as applicable to the IHSS and PCSP Programs. 


Monitoring, evaluation, and audit reports shall be made available to CDSS and 
CDHS upon request. 


HANDBOOK BEGINS HERE 


The standards for auditing shall be in accordance with OMB Circular A-87 et seq., 
dated May 17, 1997; OMB Circular A-128 et seq., dated April 12, 1985; Public 
Law 98-502 “Single Audit Act”; and OMB Circular A-133 et seq., dated April 30, 
1996, as applicable. 


HANDBOOK ENDS HERE 
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fe Quality Control and Utilization Reviews 


.21 A county shall ensure the completion of a quality control and utilization review, a 
compliance audit and a financial audit for each contract, in accordance with the 
appropriate state and federal audit standards. Audits shall be performed by an 
independent entity of the county and the contractor. The cost of each audit shall 
be consider as part of the county administrative cost under the contract. 


Authority Cited: Sections 10553, 10554, 12302, and 14132.95, Welfare and Institutions 
Code. 


Reference: Sections 12302, 12302.7, and 14132.95, Welfare and Institutions Code. 


32 

















For use by Secretary of State only 


i RI i i i’ 
NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER PREVIOUS REGULATORY ACTION 


97- 0520-0260" 97-0121-03E 


For use by Office of Administrative Law (OAL) only 


FILED 
ini the office of the Secretary of $ 
of the Staie of California 


MAY 3.0 1997 
2 7?_weou 2a. 


S7 MAY 20 Pa l2: 5 


a \ 


} 
BL JONES ”. CL ot State 
vt » a, LA — 
Renuty Sr reigta 





co 


y —. 





AGENCY — =~ AGENGY FILE NUMBER (if any) 
California Department of Social Services ORD #1296-48 


. i FIRST SECTION AFFECTED 
for Able-Bodied Adults Without Dependents Regs. 
ak 


Notice re Proposed Cl 
| A Other 































2. REQUESTED PUBLICATION DATE 








TELEPHONE NUMBER 









B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE 





S) AND SECTION(S) (Including title 26, if toxics-related 









ADOPT 


SECTIONS aonhn 


AFFECTED 








AMEND 


63-201.313; 63-407.5 and .6; 63-408.6; and 63-503.51 








TITLE(S) 
MPP 


2. TYPE OF FILING 





Regular Rulemaking (Gov. ; Emergency (Gov. Code, Resubmittal of disapproved or 
LJ Code, § 11346) LJ Resubmittal [x] § 11346.1(b)) L] withdrawn emergency filing 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 








; Changes Without Regulatory Effect : 
LC] Print Only L] (Cal. Code Regs.., title 1, § 100) [ ] Other (specify) 
3, DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) 
N/A 

4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 

Effective 30th day after Effective on filing with [x] Effective 
L] retary of State x] her June 1, 1997 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form STD. 399) [ | Fair Political Practices Commission [] State Fire Marshal 


[_ | Other (Specity) 


6. CONTACT PERSON TELEPHONE NUMBER 
Frank R. Vitulli, Chief, Office of Regulations Development (916) 657-2586 


i 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of thefhead of the agency, and am authorized to make this certification. 


ENCY EAD OR A FY 
aX Mvha 


2 D AP OF SIGNATORY 7 
\ Eloise Anders 











a £2 OP DATE 











Yb MAY 19 1997 


VA Director 
































STATE OF CALIFORNIA 








Xy 


NOTICE PUBLICATION/REGULATIONS SUBMISSION ” 


STD. 400 (REV 3-92) ( REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked “Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 

REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the “Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and swom statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


eae 


“Previous Regulatory Action Number” at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, swom statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 


- and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 
When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 


. Please insert the OAL number for the original emergency filing 


in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 

















Amend Section 63-201.313 to read: 


63-201 GENERAL TERMS AND CONDITIONS (Continued) 63-201 


3 Disclosure 


.31 Use or disclosure of information obtained from food stamp applicant households, 
exclusively for the Food Stamp Program shall be restricted to the following 
persons: (Continued) 


.313 Local, state or federal law enforcement officials, upon-their-written request, 


Authority Cited: 


Reference: 


(a) 


fFor the purpose of investigating an alleged violation of the Food 
Stamp Act or regulations. 


(a1) The officer shall submit a written request shalt that includes 
the identity of the individual requesting the information and 
his authority to do so, the violation being investigated, and 
the identity of the person on whom the information is being 
requested. 


For the purpose of obtaining the address, social security number, 
and a photograph (when available) of a food stamp recipient who is 
fleeing to avoid prosecution, custody or confinement for a felony, 
or is violating a condition of parole or probation, or has information 
necessary for the officer to conduct an official duty related to flight 
by a food stamp recipient to avoid prosecution, custody or 
confinement for a felony, or related to violation by a food stamp 
recipient of a condition of probation or parole. 


(i) ‘The officer shall furnish the recipient's name, and notify the 
CWD that: 


(A) _ the individual fits one of the categories as specified 
in Section 63-201.313(b), 


(B) apprehending or locating the individual is an official 
duty, and 


(C) _ the request is being made in the proper exercise of 
an official duty. (Continued) 


Sections 10554 and 18904, Welfare and Institutions Code. ° 


Sections 10554 and 18904, Welfare and Institutions Code; and P.L. 


104-193 (Personal Responsibility and Work Opportunity Reconciliation Act 
of 1996) Section 837, 7 U.S.C. 2020(e)(8). 

















Amend Sections 63-407.5 and .6 to read: 


63-407 


3 


WORK REGISTRATION REQUIREMENTS (Continued) 63-407 


Failure To Comply (Continued) 


2 


34 


Within 10 days of determining that noncompliance with any of the generat Food 
Stamp work requirements at Sections 63-407.42,—43,-and-44 was without good 
cause, as specified in Section 63-407.51, the CWD shall issue a notice of action 
informing the registrant of the disqualification. In addition to the requirements 
specified in Section 63-504.21, the notice shall contain a description of the act of 
noncompliance, the minimum length of the food stamp sanction and shall specify 
that the individual may reapply at the end of the disqualification period. 
Information shall also be included describing the action which can be taken to end 
the sanction, in accordance with Section 63-407.6. (Continued) 


Hf the-CWD-determines-that-a_househoid-member When an individual who is 
registered for work under the programs specified in Sections 63-407.21(c) or (e), 
or in a substitute program as specified in Section 63-407.23, has-refused-or-faited 
without good-eatse-to-comply is sanctioned under that program for noncompliance 
ae a wore eee the Sli niaBaniaun ae amar 





63. 407.5. 
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407.52. 





.542 An individual shall not be disqualified if, prior to the effective date of the 
sanction identified in Section 63-407.53, that individual becomes exempt in 
accordance with Sections 63-407.21(a), (b), (d), (, (g), or (h). An 
individual who receives Food Stamp sanctions in accordance with Section 
63-407.54 and subsequently qualifies for any of the exemptions listed in this 
section may reestablish eligibility following completion of the minimum 
sanction period identified in Section 63-407.531, .532, or .533. 

































































6 Ending Disqualification 


.61 If an individual is otherwise eligible following completion of the minimum sanction 
period identified in Section 63-407.53, eligibility may be reestablished if the 
individual: (Continued) 


.612 Complies as follows: (Continued) 


(c) If the individual was disqualified for refusal to accept a bona fide 
offer of suitable employment, the individual shall accept this 
employment, if still available to the participant; accept any other 
employment which yields earnings per week equivalent to the 
refused job; or accept any other employment of at least 30 hours per 
week, with or which yields weekly earnings equal to the federal 
minimum wage multiplied by 30 hours. (Continued) 


-62 An individual subject to the requirements of Section 63-410 who is also disqualified 
for failing to comply with the requirements of that section, may not regain 
eligibility until the conditions of Section 63-410 are met. 


Authority Cited: Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 
273.1(d)(2); 7 CFR 273.7(d)(1)(ii)(A) and (E); 7 CFR 273.7(f), (f)(1)(vi), 
(f)(2), and (f)(4)Gi); 7 CFR 273.7 )}HGi-and-Gid (h); 7 U.S.C. 2014(e), 
and 7 U.S.C. 2015(@)(1), @(2), (4) @dD, and (0); U.S.D.A. Food and 
Nutrition Service Administrative Notice 94-39; and 7-S-€-20145¢d)-(h; 
Public Law 104-193, Sections 815, 817, 819 and 824 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996). 











Adopt Section 63-408.62 to read: 


63-408 VOLUNTARY QUIT (Continued) 63-408 


6 Ending a Voluntary Quit Disqualification (Continued) 


.62 An individual subject to the requirements of Section 63-410 who is also disqualified 
for failing to comply with the requirements of that section, may not regain 
eligibility until the conditions of Section 63-410 are met. 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; California Code 
of Regulations, Title 22, Division 12, Chapter 1 commencing with Section 
101151, Chapter 2 commencing with Section 101251, and Chapter 3 
commencing with Section 102351.1; and 7 U.S.C. 2015(d)(1) and (0), 
Public Law 104-193, Sections 815 and 824 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996). 














Adopt Section 63-410 to read: 


63-410 


FOOD STAMP WORK REQUIREMENT FOR ABLE-BODIED 63-410 
ADULTS WITHOUT DEPENDENTS (ABAWD) 


An individual not exempt under Section 63-410.3 shall be ineligible for food stamps if, during the 
36-month period identified in Section 63-410.1, the individual received food stamps for three 
months or more without satisfying the participation requirements or exemption criteria of Section 
63-410.2 or .3, respectively. The 36-month period referred to in this section does not include any 
period prior to November 22, 1996. 


oh 36-month Period Defined; Tracking ABAWD Compliance 


Al 


The 36-month period identified in Section 63-410 begins November 22, 1996 for 
all food stamp recipients who are subject to the ABAWD work requirement on that 
date and such persons’ compliance with this requirement shall begin on 
December 1, 1996. For all other food stamp applicants and recipients, the 
36-month period begins on the first day of the the first full calendar month such 
persons become subject to the ABAWD work requirement. 


The period identified in Section 63-410.11 is a fixed period which continues 
uninterrupted for 36°months regardless of the number of times an individual 
becomes exempt in accordance with Section 63-410.3 or leaves the Food Stamp 
Program and subsequently reapplies. 


A county is not required to begin tracking an individual's food stamp eligibility 
based on compliance with, or exemption from, the ABAWD work requirement 
until the first month of the 36-month period identified in Section 63-410.11. 


Each month the CWD is required to update the appropriate screen in the Medi-Cal 
Eligibility Data System (MEDS) to indicate an individual’s work or exemption 
status. The update shall be done after the month’s food stamp issuance and before 
the next month’s food stamp issuance. 


HANDBOOK BEGINS HERE 


Example - An individual applies for food stamps for the first time in March 1997 
and is determined exempt from the ABAWD work requirement. The individual's 
exemption ends during December 1997 and he becomes subject to the ABAWD 
work requirement as of January 1, 1998. The county would track the individual's 
ABAWD compliance or exemption status for all months food stamps are received 


during the 36-month period which began January 1, 1998 and ends December 31, 
2000. 


HANDBOOK ENDS HERE 
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Jus 


ABAWD Work Requirement Defined 


pil 


The ABAWD work requirement is fulfilled by performing one of the following: 
.211 Working 20 hours or more per week (averaged monthly); 


.212 Participating in a workfare program as defined in Section 20 of the Food 
Stamp Act (7 U.S.C 2029) or in a comparable program; or 


.213 Participating in an allowable "work program" for 20 hours or more per 
week. For purposes of this section, an allowable work program means one 
of the following: 


(a) A program under the Job Training Partnership Act; 


(b) A program under Section 236 of the Trade Act of 1974 (19 U.S.C. 
2296); or 


(c) A program of employment and training approved by a state agency, 
including the Food Stamp Employment and Training (FSET) 
program described in Section 63-407.8. 


(1) ‘Hours spent in job search or job search training activities as 
part of an employment and training program shall not count 
toward completion of the ABAWD work requirement. 


Exemptions 


The following individuals are exempt from the ABAWD work requirement: 


31 


Persons exempt from the work registration requirements as specified in Section 
63-407.21, except for those exempt for working a minimum of 30 hours weekly or 
receiving weekly earnings at least equal to the Federal minimum wage multiplied 
by 30 hours (Section 63-407.21(g)); 


An individual who is: 

.321 Under 18 or over 50 years of age; 

.322 ~=Pregnant; or 

.323 A parent or other household member responsible for a dependent child. 
Persons living in any portion of the state which has received Federal approval to 


waive application of the ABAWD work requirement shall also be considered 
exempt from the requirements of Section 63-410. 














EN 


AL 


Those months during which an individual is exempt in accordance with Section 
63-410.3 shall not be considered in determining whether the participation 
requirement identified in Section 63-410 has been satisfied. 


Persons who become exempt after having lost eligibility in accordance with 
Sections 63-410.4 or .522, are not subject to the ABAWD work requirement while 
exempt and may receive food stamps if otherwise eligible. 


Loss of Eligibility and Food Stamp Overissuance . 


When the CWD determines that an individual has failed to meet the ABAWD work 
requirement for three months during the 36-month period identified in Section 


63-410.1, the CWD shall issue a timely notice in the third month to discontinue the 


individual's food stamp benefits. In addition to the requirements specified in 
Section 63-504.21, the notice shall: 


.411 Identify the reason the individual's food stamps are being discontinued; 


.412 List those months for which the CWD has determined that the ABAWD 
work requirement was not satisfied; 


.413 Provide that the individual may present evidence which demonstrates that 


the ABAWD ‘work requirement was fulfilled for any of the months 
identified in Section 63-410.412; and 


.414 Specify how the individual may regain eligibility in accordance with Section 
63-410.5. 


If the individual submits evidence which demonstrates that the ABAWD work 


requirement was satisfied to permit continued eligibility ,the notice identified in 


Section 63-410.41 shall be rescinded and any food stamps inappropriately denied 
shall be restored. 


The period of ineligibility shall begin with the first full month following expiration 
of the adverse notice period, unless a state hearing is requested. Ifa state hearing 
is requested, benefits shall continue in accordance with Section 63-804.6. 


.431 Each individual has a right to a state hearing to appeal a termination or 
reduction of benefits due to a determination of nonexempt status, or a 
determination of failure to satisfy the ABAWD work requirement. 


Determinations of ineligibility shall be made when the CWD becomes aware that 
a nonexempt recipient has failed to meet the requirements of Section 63-410. 
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45 


51 


Any months for which food stamps were received beyond the three-month limit 
identified in Sections 63-410 and/or 63-410.52 shall be considered an overissuance 


and requirements at Section 63-801.1 shall apply. 


Regaining Eligibility 


An individual denied eligibility for failing to satisfy the ABAWD work requirement 
may regain eligibility if, during a 30-day period, the individual performs one of the 


following: 

.311 Works for 80 or more hours; 

.512 Participates in a workfare assignment; or 

.513 Participates in an allowable work program as defined in Section 63-410.213 


for at least 80 hours. 


When, during the 36-month period identified in Section 63-410, an individual 
subsequently stops performing the ABAWD work requirement after regaining 


eligibility in accordance with Section 63-410.5, that person shall remain eligible 


for a period of three consecutive months, beginning on the date the individual 
notifies the county that.he/she is not satisfying the ABAWD work requirement. 


Baral 


The three-month period of eligibility identified in Section 63-410.52 is 
available to an individual only once during a 36-month period. Upon 
completion of this three-month period, an individual is ineligible for food 
stamps for the remainder of the 36-month period, unless he/she becomes 
exempt or satisfies the ABAWD work requirement for each month food 
stamps are requested. 


HANDBOOK BEGINS HERE 


Example - A nonexempt individual fails to comply with the 20-hour work 
requirement during months two, three and four of the 36-month period and 
so is ineligible for food stamps. In month seven, the client obtains 
employment and works more than 80 hours during that month. At the 
beginning of month eight, the client loses the job. The client can receive 
food stamps for months eight, nine, and ten, regardless of whether the 
ABAWD work requirement is satisfied. Beginning with month eleven and 
for the remaining months of the 36-month period, the client can only 
receive food stamps for those months during which he is exempt from or in 


‘ compliance with the ABAWD work requirement. 


HANDBOOK ENDS HERE 
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| .522, When an individual fails to satisfy the ABAWD work requirement after 

| completion of the three-month period identified in Section 63-410.52, 
requirements at Section 63-410.4 shall apply, except that the notice required 
by Section 63-410.41 shall specify that the individual can only receive food 
stamps if one of the conditions identified in Section 63-410.521 is met. 


.53 Notwithstanding any other provision of this section, when an individual fails 
without good cause to comply with an ABAWD work requirement_and the 
noncompliance is a sanctionable action under Section 63-407 or Section 63-408, the 

| individual may not reestablish eligibility until the minimum sanction period 
identified in Section 63-407.53 is completed. 


Authority Cited: Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Reference: Sections 10554 and 18904, Welfare and Institutions Code; 7 U.S.C. 2015 
(d)(1) and (0); and Public Law 104-193, Sections 815 and 824 (Personal 


Responsibility and Work Opportunity Reconciliation Act of 1996); 
Implementation. instructions received from Yvette S. Jackson, Deputy 
Administrator; Food and Consumer Service (FCS), in August 1996; and 
Waiver letter received from Yvette S. Jackson, Deputy Administrator, FCS, 
dated August 26,1996. 
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Amend Section 63-503.51 to read: 


63-503 DETERMINING HOUSEHOLD ELIGIBILITY AND BENEFIT 63-503 
LEVELS (Continued) 


a Failure to Comply with Another Assistance Program's Requirements 


.51 The CWD shall not increase food stamp benefits when the household's benefits 
from another federal, state or local welfare or public assistance program have been 
reduced due to failure to comply with a requirement of that program. The 
provision does not apply when an-individuatreeipient-of food stamps household 


member who fails to comply er-a-food-stamp-heusehold is subject to a food stamp 
work sanction imposed pursuant to Section 63-407.541. The following conditions 


apply: (Continued) 


Authority Cited: 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 271.2; 
7 CFR 272.3(c)(1)(ii); 7 CFR 273.1(b)(2)(iii); 7 CFR 273.2(j)(4); 7 CFR 
273.10(a)(1)(iii)(B); 7 CFR 273.10(c)(2)(iii), (c)(3)(ii), proposed amended 
7 CFR 273.10(d) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994, (d)(1)(i), (d)(2), (d)(3), (d)(4), and proposed (d)(8) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, 
and proposed amended 7 CFR 273.10(e)(1)()(E-H) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994; 7 CFR 
273.11(a)(2)(i), (C), (€)(), (c)(2)Ciii), (c)(3) (41), (A)(1), and (e)(1); 7 CFR 
273.21(f)(2)(ii), (iii), (iv), and (v), (g)G3), (G)CL)(vii)(B), and (S); (Court 
Order re Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. 
Feb. 1, 1990) F. Supp. ; Waiver Letter WFS-100:FS-10-6-CA, 
dated October 2, 1990, United States Department of Agriculture, Food and 
Nutrition Service; Administrative Notice No. 92-23, dated February 20, 
1992 and No. 94-39; P.L. 100-435, Section 351, and P.L. 101-624, Section 
1717; [7 U.S.C. 2012, 2014(e), and 2017(c)(2)(B)]; 7 U.S.C. 2015(d)(); 
and P.L. 104-193, Sections 815, 827 and 829 (Personal Responsibility and 
Work Opportunity Reconciliation Act of 1996). 
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